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CEPACOL _ | the pteasenttastng 


alkaline odidiies with 
rapid germ killing action 
and foaming detergency 
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Cépacol’s Rapid Action 
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Recent laboratory studies demon- D. PHENO. 1 
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strate that Cépacol is not only effec- D. PNEUMO. II 


tive in destroying (within 15 sec- D. PNEUMO.III 
onds) mostot the bacteriacommonly 


D. PNEUMO. VII 
associated with sore throat... it 
actually appears to be EVEN MORE D. PNEUMO. VIII 
EFFECTIVE when mixed with sa- STREP. VIRIDANS 


liva, as when used as a gargle or 
STREP HEMOLYTICUS 





spray 
a . : ‘ STREP. FECALIS 
Cépacol’s low surface tension and 

foaming detergency enable it to K. PNEUMONIAE A 
penetrate and cleanse recesses of the STAPH. AUREUS 





mucosa and soothe inflamed tissue. 
MONILIA ALBICANS 


Its delightfully refreshing flavor in- 





L. ACIDOPHILUS 





vites patient cooperation. Available 





in pints and gallons. 


THE WM. S. MERRELL COMPANY 
Cincinnati, U. S. A. 
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innouncing 


an unusually palatable 
liquid penicillin 


for oral use 


Kshacillin 


ESKACILLIN is pleasant-tasting and easy-to-give. Your patients—children, 
the aged and others who balk at tablets and bitter mixtures 
will actually like to take EskactLun. In addition, EskactLuin: 


1... Spares children the pain and disturbance of injections. 
2... Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture. 
3... Maintains its potency for 7 full days when kept in a refrigerator. 
One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of crystal- 
line penicillin G—the same potency as the usual oral penicillin tablet. 
For full information, write: 


Smith, Kline & French 
Laboratories 


1530 Spring Garden Street 
Philadelphia 1, Pa. 
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a new 
high potency 


row available 


& 


“A.P.L.” in 
dried form 





There is reason to believe that, in certain cases, more favorable 
results may be obtained with doses of “A. P. L.” larger than those 
heretofore recommended. Brown and Bradbury' suggest that in 
certain conditions the daily administration of 5,000 I. U. (or more) of 
chorionic gonadotropin would appear to constitute an effective 
dosage to meet physiologic requirements for luteotropic activity. 


“A. P.L.”’ No. 972, in dried form, is designed to facilitate the 
administration of massive dosages. Each package contains: 


1) One “Secule’’* containing 20,000 I. U. and 

2) One 10 cc. vial sterile diluent containing 0.5% phenol. 
"A. P. LY & May be reconstituted to a volume of 5 or 10 cc., thus 

providing concentrations of 4,000 or 2,000 I. U. per ce. 

Brand of *"Secule’”’—Ayerst name to designate a special vial 
Chorionic §& containing an injectable preparation in dried form. 

“A.P.L.”’is also supplied in sterile solution as follows: 
No. 500—500 I. U. per cc.—5 and 10 cc. vials 
No. 999—1000 I. U. per cc.—10 cc. vials 


Gonadotropin 


“A.P.L.” has been helpful in treating chronic cystic 

mastitis, functional uterine bleeding, cryptorchid- 

7 ism, hypogenitalism, and Frohlich’s syndrome. 

a? a 1. Brown, W. E. & Bradbury, J.T.: Am. J. Obst. & Gynec. 53:749 (May) 1947 
Ayerst, McKenna & Harrison Limited 


22 East 40th Street, New York 16, N. Y. sii is 
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Cost of male hormone therapy 


drastically reduced for your patients. 


Ciba again lowers the price 


of Perandren ... pioneer brand of 
Testosterone Propionate. Contact 


your regular source of supply. 
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R TOCKER IS A 
meal-clocker 


“Time is money,” Tocker says 

and carries his belief even to the dining 
table. But like most of the 
meal-skimpers (or worse yet, the 
meal-skippers) Tocker, whose 
fast-paced living demands adequate 
nutrition at the very least, will soon 
find that minutes saved at the table can 
bankrupt him nutritionally. 

Like the food faddist, the excessive 
smoker and toper who develop 
subclinical vitamin deficiencies, 

these cases usually call for dietary 
reform. And for the added assurance 
that every patient will receive the 
nutritional balance prescribed — 

in spite of the wide variances in 
vitamin content of foods and the 


vagaries of the human appetite—many 





a 
physicians also prescribe an excellent 

vitamin supplement called Dayamin. @ Each small, easy-to-take Dayamin om 
capsule contains the daily oplimum adult requirements of vitamins \" 
A and D, thiamine, riboflavin, ascorbic acid and nicotinamide, plus van 
supplementary amounts of pyridoxine and pantothenic acid. One = 
capsule daily as a supplement; two or more for therapeutic use. Available in | yo, 
bottles of 30, 100 and 250. For patients who don’t like capsules, yn 
prescribe delicious Dayamin Liquid with the citrus-like odor and taste— T 
in 90 cc., 8-fluidounce zin 
and 1-pint bottles. vith 
Assott LABORATORIES, PRESCRIBE irc 


North Chicago, Til. ® ‘ 
AYAMIN id 


Abbott's Multiple Vitamins 
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Meme foom the 
( DPiblisher 
evaporated 


@ MEDICAL ECONOMICS controlled G 0 AT M | L K 


(free) circulation has, over the ‘ 
years, caused considerable head- Gives prompt 
scratching among its readers. “How 


proven relief 


can you make a go of the magazine | 
without charging for it?” some have | 
asked. 

The answer: by seeing that M.E. 
reaches every U.S. physician who's 
in a position to benefit from its con- 
tent—thus attracting medical adver- 


tisers who seek wide impact for 
their ads. 


Ever since it started, back in 
1923, MEDICAL ECONOMICcs has been 
circulated without charge to the 
country’s active, private practition- 
ers. At first, the lack of the usual 
means of —support—subscription 





revenue—caused a certain amount 

of skepticism. Today it’s more wide- FE, THE colic, diarrhea or vomiting 
ly recognized that nearly all period- 
icals, from the Journal AMA to the 


Saturday Evening Post, derive their 


of cow’s milk lactalbumin allergy...or 


in borderline cases when such sensitiv- 





; Bg . ity is suspected, prescribe Meyenberg, 
main support from advertising in- . jf : 
ymin ome the original evaporated goat milk. 


Whether a specialized magazine Meyenberg Evaporated Goat Milk is 
vants a paid circulation or a free nutritionally equivalent to evaporated 
e me actually depends more on eco- cow’s milk—economical, sterilized, easy 
able in | nomic conditions in its field than | to prepare. Available at all pharmacies 
m anything else. in 14-0z. hermetically-sealed containers. 

Take, for example, any mag- 
zine that’s slanted for and popular 


ith physicians. If put on a paid 





irculation basis, it might reach, 


sav, 75,000 readers. But because it SPECIAL MILK PRODUCTS, INC. 


lidn't cover the whole field, its ap SA 
LOS ANGELES 25 CALIFORNIA 
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SUGGESTS 


ADAPTIC 









ssure dressing 
jor 


Among the medical contributions of the war was the use of pressure bandaging 
as part of the modern therapy for amputations and burns. One of the most impor- 
tant fectures of this type of treatment is sustained, evenly distributed physiologic 
pressure. This may readily be obtained through the use of ADAPTIC Bandages. 
These provide firm, even elastic compression without danger of circulatory 
embarrassment, since the gentle tension of the bandages makes them readily 
adaptable to changing physiologic needs. 


Doctors have found many uses for ADAPTIC—the Joh & Joh Elastic 
Bandage . . . for strains, sprains, varicose veins, radical mastectomy and other 








applications. 

ADAPTIC is made of fine, long-staple cotton which stretches without narrowing 
when wound. Provides a smooth, close-conforming supporting bandage. This 
makes it easy for patients to carry out the simpler home applications. As the r 
ADAPTIC can be laundered and reused many times, its over-all cost is compar- 
atively low. Available in 2", 242", 3’ and 4” widths. 


ADAPTIC—the Goluuenafolmen 


ELASTIC BANDAGE 


ty 
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peal to potential advertisers might 
be limited. It might, therefore, find 
itself without the funds needed for 
a topflight job. The same magazine 
circulated free to 135,000 doctors 
might encourage broader advertis- 
ing support and thus be able to pay 
for Grade A editorial content. 
Today 350 
magazines in the U.S. have adopted 
the controlled-circulation principle. 


about specialized 


Their circulations range from 1,200 
to 155,000. R.N.. a 


nurses, the largest: 


journal for 


has MEDICAL 
ECONOMICS has the second largest 
(136,000 physicians and residents). 

Other well-known, controlled-cir- 
culation publications cover a va- 
riety of fields—as witness Machine 
Design, Mill and Factory, Oral Hy 
Store 


omist, and Electric Light and Power. 


giene, Econ 


Department 


The circulations of these mag 
azines are audited semi-annually by 
the Controlled 


Inc. (whose 


Circulation «Audit, 
the 
paid-circulation field is the Audit 


counterpart in 


Bureau of Circulations). This check 
ensures that each publication is ac- 
the 
whom it is intended. 

Reaching the interested parties 


tually reaching people for 


is, of course, only half the battle. 
They still have to be induced to 
read the What’s 
the publisher has to show periodic 


magazine. more, 
proof that they are reading it. Oth- 
erwise he'd soon be without adver- 
tising support. —LANSING CHAPMAN 

[The third in a series of chats 
with 
NoMics and its methods. | 


readers about MEDICAL ECO- 
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Rapid and Prolonged 
Relief in Peptic Ulcer 
and Hyperacidity .. . 
The present trend of treatment is to 
alleviate the underlying factors as well as 
the symptoms. Psychotherapy, rest and diet 


regulation are generally employed. Relief is 
achieved through acid buffering and sedation. 


ALZINOX 


(PATCH) 


Brand of Dihydroxy 
Aluminum Aminoacetate 


ALZINOX, a 
was subjected to 
clinical investigations 


new and efficient antacid, 
thorough biochemical and 
and proof of its ef- 
Case histories are on 
file and available upon request. The glycine 
buffer gives QUICK action; the aluminum 
in suspension gives PROLONGED buffering 
action. The ‘‘one-two-punch”’ action of 
ALZINOX is effective and safe; there is no 
danger of alkalosis or of acid rebound s ace 
the pH goes no higher than pH4.5 even when 
ALZINOX is given in excess. Hyperacidity 
is controlled within the safe range of pH4 
to pH5. 

ALZINOX is available in plain-uncoated 
tablets, each containing dihydroxy aluminum 
aminoacetate 0.5 Gm. (7.7 grs.) The sug- 
gested dosage is one or two tablets one to 
two hours after meals and upon retiring, or 
as directed by the physician. Supplied in 
bottles of 100 and 500. 





we 


THE E. L. PATCH COMPANY, 
BOSTON, MASS. 
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under the pressure of pregnancy 


“COMET Re gut 


When constipation of pregnancy due to anatomioal 
displacement, faulty diet, and lack of exercise, is 

further complicated by biliary stasis as a result of 
pressure, prescribe ZILATONE Tablets. 


This unique combination of bile salts compound 
with extract of cascara sagrada, phenolphthalein, 
nux vomica, pepsin, pancreatin and capsicum 
provides efficient choleretic-laxative-digestant 
action, gently aiding the reestablishment of normal 
intestinal motility and bowel evacuation without 
griping or straining. 


& (er 2 ® 
“Shh Zilatone TABLETS 


Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 


on request. DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N Y 
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rn diuretic therapy 


Timely jnjections of MERCUHYDRIN combat the rising tides of 
-edematous flaid and check recurrences by mobilizing 
watét-binding sodium’ and stimulating its urinary excretion. 


MERCUHYDRIN facilitates the recommended frequent-dosage 
schedules® of modern diuretic therapy. Convenience, high local 

& tolerance” *° and increased safety of the intramuscular route 

F foster the maintenance of a relatively constant level of body fluid 
by repeated injections,’ thus sparing patients the distressing 
consequences of intermittent massive diuresis. 


Prompt inauguration of MERCUHYDRIN diuresis in cardiac patients 
exhibiting nocturnal dyspnea, orthopnea, pulmonary rales, cardiac 
asthma and insomnia relieves discomfort and prolongs life.” 


MERCURYDRIN® 


Y 


Administration prior to or concurrently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden 
and prevents the overdigitalization which may occur when 
postponed diuretic therapy mobilizes previously administered 
cardioactive glycosides from edema fluid.’ 


DOSAGE: 1 cc. or 2 cc. intramuscularly or intravenously, given daily, 
or as indicated, until a weight plateau is attained. Subsequently 

the interval between injections is prolonged to determine the maximum 
period permitted to intervene between maintenance injections. 


PACKAGING: MERCUHYDRIN (meralluride sodium) is available in 
1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: 1. Reaser, P. B. and Burch, G. E.: Proc. Soc. Exper. Biol. & Med 
63:543, 1946. 2. Conferences on Therapy, New York State J. Med. 43:2306, 1943 

3. Finkelstein, M. B. and Smyth, C. J.: J. Michigan State Med. Soc. 45:1618, 1946. 
4. Modell, W., Gold, H., Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284, 1945 

5. Jezer, A. and Gross, H.: Med. Clin. North America, Sept. 1947, p. 1301. 6. Wexler, J. 
and Ellis, L. B.: Am. Heart J. 27:86, 1944. 7. Conferences on Therapy, New York 
State J. Med. 44:280, 1944; 46:62, 1946. 8. Donovan, M. A.: New York State J. Med. 
45:1756 (Aug. 15) 1945. 9. Levine, S. A.: Clinical Heart Disease, 2nd ed., 


Philadelphia, W. B. Saunders, 1942, p. 334. 
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To help you put overweight 
patients on the road to health 
—to help them reduce safely 
and maintain normal weight 
after reduction— send for these 
useful booklets: “Low-Calorie 
Diets,”’ 1200 and 1800-calorie 
diets for adults; “Through The 
Looking Glass,” 1500-calorie 
diets for teen-age girls. They 
can save you many hours of 
consultation time. 


Diets in these booklets are care- 
fully balanced to supply 
essential nutrients. Exact sizes 
of servings are given so no 


calorie counting is necessary - 


Psychological factors are con- 


sidered, to help overcome desire 
for high-calorie food. Thus the 
lasting benefits of “stay slim” 
habits are acquired. 


Ry-Krisp: only 23 calories per wafer, 


bulk for satiety, 
erals and vitamins © 


all the protein, min- 
f whole-grain rye- 


saa nee eae USE co 
RALSTON PURIN vtincaneliabutic FREE Booktets «= 
ME-6 Check A COMPANY, Nutrition S re 
a ckerboard Square, St. oni 2 | ion Service 
ease send (indicate quantity) : —_— 


C3049, “Low-C 
9, “Low-Calorie Diets” 
Diets Y 


— C966, ““Thro I . 
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THALAMYD,* a new “nonabsorbable” sulfonamide, for the treatment of 

enteric infections due to susceptible organisms and for preoperative prophylaxis 
in abdominal surgery, possesses the unique property of being absorbed by the 
intestinal in high ation where it remains temporarily 

without being absorbed by the blood stream in detectable amounts following 
oral dosage. THALAMY» is bactericidal for common dysenteric organisms 

and for all coliform bacilli normally present in the intestine. THALAMYD, 
therefore, destroys susceptible pathogenic organisms within the wall of the gut 
as well as within its lumen. Because of its ability to temporarily eliminate 
completely E. coli from the intestinal flora,' it offers the 

latest approach to safer abdominal surgery. 





As THALAMyY is virtually unabsorbed by the systemic 
lation it is pletely nontoxic to 
hematopoietic tissues and to the urinary tract. 


1catiOns: Bacillary dysentery (shigellosis) 
and for preoperative prophylaxis in 
abdominal surgery. THALAMYD has 
proved effective in ulcerative colitis.’ 


dosage : 9 Gm. daily, in divided dosage, after meals. 
Usually, not more than 0.2 Gm. per kilogram of 
body weight is necessary in 24 hours., Children's 
dosage may be computed on this basis, up to 
isher dosages may 


poate etbaerrtiy = xp Sse Big 
ot Sigh rer << enepe tap £14) 
per tablet. Bottles of 
st ee ahbean 


ORtagragiys i. Senece. Sgt ton, ge. PD emg tok 2. Heineken, 
and Sencen, H.: Rev. Gastroenterol. / 





*Tuacamre trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 
IN CANADA, SCBERING CORPORATION LIMITED, MONTREAL 






















Inhaler ‘Forthane’ (Methylhexa- 
mine, Lilly) is likely to gratify the 
most fastidious patient. The odor 
is pleasant, the decongestant ef- 
fect prompt and prolonged. Pre- 
scribed as an adjunct to office 
treatment, Inhaler ‘Forthane’ may 
be depended upon to contribute 
materially to the patient's comfort. 
Inhaler ‘Forthane’ is now available 





at retail drug stores. 





EL! LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S. A. 
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Punch, British humor weekly, cartoons a 
theater manager appealing to audience: “Is there a doctor in the 
house who has joined the National Health Scheme and has a va- 
cancy on his list for a rather urgent application?” . . . Minnesota 
physician allowed a lay friend to witness a birth, whereupon 
mother sued for violation of privacy, was awarded $5,000. 


Medicine is “backed up against its last line 
of defense,” says Association of American Physicians and Sur- 
geons, whose non-participation program still lacks hoped-for 
majority support . . .Public being asked to give $80 million this 
year to national organizations fighting disease; top-budget items 
are $40 million for polio, $18 million for t.b., $14 million for can- 
cer, $5 million for heart disease. 


Physicians, having confidence of lay peo- 
ple, can help them more with non-medical problems than other 
“counselors” can, says Socony-Vacuum Oil Company; firm has 
shifted its personnel relations activities from management to 
medical department . . . Two-thirds of the 600 chiropractors 
in New Jersey practice without a license, says A. J. Hagens of 
state chiropractic society. He blames “chaotic” condition on state 
licensing board’s refusal to issue a single license in last ten years. 


Alarmed over Washington developments, 
big commercial insurance companies may push for state sickness- 
compensation programs (in which they can participate) as coun- 
ter-measure to national health insurance . . . Let’s repeal statutes 
prohibiting sale of liquor to Indians, says AMA; though there’s 
an “unfortunate addiction” among many young braves, the pres- 
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The R-39 is a combination radiographic 
and fluoroscopic x-ray unit complete 
with control, transformer, table, tube 
stand and shockproof Coolidge tube 
unit. 


Fluoroscopy from Trendelenburg to 
vertical. R-39 tube changes easily 
from above to below table. Full-width 
fluoroscopy with a tube travel of 40 
inches puts the apices of even a six- 
foot patient well within the range of 
the central beam when table is verti- 
eal. Single arm screen support pro- 
vides clear operating field — contains 
shutter control. 


The 
most useful 
X-ray 


(ore) aale)iar-ieie)e 
in the 
100 ma class... 





Horizontal, angular or vertical radi- 
ography. The R-39 tube stand and 
tube unit is part of the table structure 
—angulates with the table — remains 
perpendicular to the table top in any 
position from Trendelenburg to verti- 
eal. Up to 40-inch focal-film distance 
in Bucky radiography. R-39 tube unit 
rotates for vertical radiography. 


G-E engineered of G-E parts. The 
R-39 was based on General Electric 
research, designed by General Electric 
engineers, and manufactured by G-E 
craftsmen. Little wonder that it has 
set a high standard. 
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GENERAL @@ ELECTRIC 
X-RAY CORPORATION 


General Electric X-Ray Corporation manufactures ana distributes 
x-fay apparatus for medical, dental and industrial use: electromedi 
cal apparatus; x-ray and electromedical supplies and accessories 


FR E E Like to know more about this popular x-ray combination? 
There’s an informative booklet. Write General Electric X-Ray Corporation, 
Dept. C-14, 4855 West McGeoch Avenue, Milwaukee 14, Wisc 








A new pharmacologic advance for improved therapy! 





they don’t melt...they dissolve! 


TrESANOIDS combine tyrothricin and benzocaine in a soothing, astringent formula 
with an entirely new, heat-stable (m.p. 48-50°C.), water-washable base. 
They Don’t Melt... They dissolve! Tresanoips remain firm and neat at room 
temperature and will not melt even at body heat. Yet TreEsaNorps act promptly 
because they are water-soluble and disintegrate quickly in the moisture of the 
rectum, relieving pain and combatting infection due to gram-positive organisms. 
Antibiotic ... Analgesic. Indicated for antibiotic-analgesic therapy of hemor- 
rhoids, anal fissure, cryptitis, and proctitis, each water-soluble TRESANOIDS sup- 
pository releases: Tyrothricin, 1 mg.; Benzocaine, 15 mg.; Propadrine® HCl, 20 mg.; 
Bismuth subgallate, 150 mg.; and Zinc oxide, 150 mg. Supplied in boxes of 12. 
For a sample quantity, just mail this page and your prescription blank to: 
Professional Service Department, Sharp & Dohme, Philadelphia 1, Pa. 
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ent laws don’t work .. . V.A. doctors can pay the $25 AMA as- 
sessment without violating Hatch Act, says Civil Service Com- 
mission; but some V.A. men want ruling from Attorney General. 


Health insurance racketeering may be 
barred in California by new legislation setting up minimum 
standards for such policies. “Take” of crooked promoters in Los 
Angeles County said to be $2.5 million a year . . . Government 
should crack down on “anti-Semitism” of U.S. medical schools, 
says Federal Security Administrator . . . British serubwoman who 
cleaned town’s public phone booth for 20 cents a week quit job 
when government demanded 10-cent contribution to national 
health scheme. 


Self-help No. 1: Dr. Theodor Herr of Ham- 
burg, Germany, removed own appendix without even a mirror to 
help him, got up next day and went back to practice . . .Self-help 
No. 2: Intruder broke into Los Angeles office of Dr. Nelson A. 
Young, removed cast from arm, rebandaged it, left $20 fee for 
doctor . . . Insomnia plagues 52 per cent of Americans, never 
bothers other 48 per cent, reports George Gallup. 


Washington office of AMA planning to 
have informed laymen speak in medicine’s behalf at this year’s 
health hearings: “Congressmen know the attitude of the profes- 
sion; now let them hear from patients” . . . Another possible 
stratagem is suggested by AMA Trustee Edward J. McCormick, 
who believes, “The AMA should not be reluctant to introduce its 
own legislation” ... New York plastic surgeon, Dr. Daniel 
Shorell, bought 300 of Mussolini’s love letters “to show American 
women how important beauty can be.” 


More women medical students last year 
than ever before: 9.5 per cent of total enrollment . . . Average 
of $21 a month each being paid to more than 2 million bene- 
ficiaries of Social Security old-age and survivors’ program, with 
a total of 42.5 million persons now insured. 
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You Can Forget 
About Sterilization 


Ritter’s 
SYNCHRONOUS TIMER 
Sterilizes 


Automatically ! 





@ Now you can concentrate on 
your important income-produc- 
ing work. This amazing syn- 
chronous timer makes your 
Ritter sterilizer a faithful, com- 
pletely automatic servant. The 
timer operates only when water 
reaches the boiling poift. You 
know positively that your instru- 
ments have been fully sterilized 
a for the required time. Why 
bother with sterilization details? 
Let a new Ritter DeLuxe Hydro- 
matic Sterilizer take care of them 
for you, automatically. 





MORE EXCLUSIVE 
RITTER FEATURES 


Automatic Water Supply 


Automatic Safety Switch 


ay 


Automatic Water Level 
Automatic Water Sterilization 


° 


- 


Write for Catalog. Describes 6 
types with many new features. 





Model “E-3" 16” New Timer gaurement 


Assures Complete Sterilization R i tt er te 


RITTER PARK, ROCHESTER 3, WH. Y. 
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... the pendulous breast may 
exert pressure on the diaphragm, 
heart and lungs” * 


This pressure “may also lead to scoliosis of the spine and other postural problems.”* 
For the patient shown above, Spencer created a breast support to relieve this 


ee 


pressure, to uplift the breasts so as to encourage improved circulation, to relieve 
undue strain on shoulders, to relieve drag on the muscles and ligaments of the 
upper chest, neck, and back. The cosmetic results are of great psychological im- 
portance to the patient. 


Each Spencer — for abdomen, 5 ee eee ee Se ae ee eee ee 
back, or breasts — is individually MAY WE SEND YOU BOOKLET? 
designed, cut, and made for each ' SPENCER, INCORPORATED 

ss 1 
patient. 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
For a dealer in Spencer Supports Canada: Spencer, Ltd., Rock Island, Que. 


| England: Spencer, Ltd., Banbury, Oxon, 


look in telephone book for “Spen- Please send booklet, “Spencer Supports in 





cer corsetiere” or “Spencer Sup- ' Modern Medical Practice”. 
port Shop”, or write direct to us. | 
DROID snsscsiscsccinsttetcnaiiniasissiscenniteiatnaioieniuniitiniiain M.D 
*La Roe, Else K., Care of the 
Breast, Froben Press, New York, | Street gecsccnccennesousesoossnssnateen 
1947, PCity & State ......ccccccccrcorsrcsccscsrsscsssscsesersssecserees 3-49 
INDIVIDUALLY O My 
SPENCER “vestexeo” SUPPORT 
® FOR ABDOMEN, BACK AND BREASTS 
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A MEMBER’ OF THE VITAMIN B COMPLEX 
OF GREAT THERAPEUTIC PROMISE 


— availability of inositol, a member of the vitamin B complex, 
f jem many years of intensive laboratory and clinical investi- 
gation. In the experimental animal inositol has been shown to be 
intimately concerned with fat and lipoid metabolism. It exerts a 
distinct lipotropic action on the liver and is capable of counteracting 
the influence of metabolic aberrations or of a disturbed dietary 
known to induce lipoid degeneration. Inositol also has been shown 
to reduce the severity of or prevent the development of atheroscle- 
rosis in animals fed a high cholesterol diet. 


While the clinical applicability of inositol is not clearly defined 
at this writing, most of the investigators who have worked with this 
substance are unanimous in the thought that it holds great promise 
in the treatment of degenerative arterial processes, many hepatic . 
disorders, and certain metabolic di 


Inositol-C.S.C. is available in 0.5 Gm. capsules in bottles of 100. 
A complete review of the literature on inositol and dosage recom- 
mendations arising therefrom are ayailable to physicians on request. 


 earA Feu imaceulics 








= DIVISION OF COMMERCIAL sowvenrs CORPORATION, I7 EAST 42ND STREET, NEW YORK 17, 6. Y. 
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= PRIVINE 0.05% 


a distinguished nasal 
vasoconstrictor 


HIGHLY POTENT: Prompt, complete relief from nasal congestion and hyper- 
secretion usually results from only 2 or 3 drops of Privine 
hydrochloride 0.05%. Each application provides 2 to 
6 hours of nasal comfort. 

BLAND, NON-IRRITATING: Privine is prepared in an isotonic aqueous solution buf- 
fered to a pH of 6.2 to 6.3. Artificial differences in 
osmotic pressure between solution and epithelium are 
avoided. Thus, stinging and burning usually are absent. 
Privine is generally free of systemic effect. The occa- 
sional sedative effect that may be noted in infants and 
young children is usually due to gross overdosage. Since 
there is no central nervous stimulation, Privine may be 
applied before retiring with no resultant interference 
with restful sleep. 


PrivinE: 0.05% in 1-ounce dropper bottles and 1-pint bottles; 
y 0.1% strength reserved for office procedures, in 1-pint bottles only 


o 
@ Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PRIVINE (brand of naphazoline Trade Mark Reg. U. S. Pat. Off 1424M 
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anew and outstanding development 


in penicillin therapy 


PENICILLIN 8-R 
j ee 
4, ; 4u4 ‘ 


Parke-Davis Nase ; 
COMBINED SOLUBLE AND 
RerosiTory 
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PENI 


higher initial levels 
A l-ce, intramuscular injection produces serum levels of 
4.0 units per cc.—a value 133 times higher than the com- 


monly accepted therapeutic level, 0.03 units per cc. 


imal therapeutic levels 





quicker ma 
Within a half hour or less after the injection, a high con- 
centration of penic illin is found in the tissues. 
pf wolonged 
C ‘ , 
MAINTENANCE LEVELS prolonged high maintenance levels 


For twenty-four hours or longer, a single injection con- 


tinues to provide effective therapeutic levels. 


erha better control of infection 


Rapid onset and prolonged maintenance of higher levels 


MARGIN OF EFFECTIVENESS means more effective antibacterial action than possible 


with penicillin in retardant vehicles. 
extra margin of effectiveness 


7) Higher levels quickly obtained permit early dominance 
CHIC of flow over infecting organisms and diminish likelihood of peni- 


cillin-fastness 


use any syringe 


without clogging ease of flow 


Penicillin S-R contains no oil, no wax, no added suspend- 
ing or dispersing agents to impede injection or clog needle 





and syringe. 


PRNITCELEEN SH 


/ 
PREPARATION: ADMINISTRATION: CONVENIENCE TOLERANCE: 
Easily and quickly prepared Free-flowing Syringe and needle need not be dry No sensitizing diluents 
Aqueous diluent Quickly injected No plugging of needles (20 or 21 gage) No added suspending agents 
No vigorous shaking No special-type syringe Syringe and needles easily cleaned Completely absorbed 


Minimal pain 
PENICILLIN S-R is supplied in both one-dose (400,000 units) and five-dose rubber-diaphragm-capped vials. When diluted 
according to directions (with Water for Injection, U.S.P., Normal Saline Solution, U.S.P., or 5 per cent Dextrose Injection, U.S.P 
each cc. contains 300,000 units of crystalline procaine penicillin-G and 100,000 units of buffered crystalline sodium penicillin-G. The 
one-dose vial is also available with an accompanying ampoule of Water for Injection, U.S.P., if desired. Potency of the suspension is 


_ A 
—- 7 


maliotained for seven days at refrigerator temperatures. 


» 


4 


7 
PARKE, DAVIS & COMPANY:DETROIT 32, MICHIGAN ky 


“Trademark v 
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Speaking Frankly 





Misnomer 

So-called “socialized medicine” has 
It is “political 
pure and simple. The 
call it that, the 
sooner people will understand what 


been misnamed. 

medicine,” 

sooner doctors 

Mr. Truman and Congress have in 
store for them. 

A. B. Chidester, M.D. 

Auburn, N.Y. 


Welfare 
In several areas, welfare checks for 
medical service are made payable 
to the patient instead of to the doc- 
tor. The idea, according to Govern- 
ment spokesmen, is to remove the 
stigma of charity—which is all well 
and good. But often it’s the doctor 
who holds the bag. For instance: 
One physician of my acquaint- 
ance met his welfare patient on the 
street and asked him if he had re- 
ceived check. 
“Yes,” said the patient blithely. “I 
used it to buy medicine.” Another 


his medical care 


patient used the check intended for 
her physician to buy a new coat 
and hat. 

If the doctor refuses to partici- 
pate in this outrageous welfare 
bucket brigade, the champions of 
socialized will thunder 
about the “neglected welfare pa- 


medicine 


XUM 


tient.” Yet there seems to be little 
he can do about changing the svys- 
tem. 

A nice impasse, eh? 


M.D., New York 


Correction 
In your December issue, you pub- 
lished a series of pictures under the 
heading “Which Ones Are M.D.’s?” 
My picture was included. The ex- 
planatory text stated that I was a 
Community Hospital surgeon, pre- 
sumably referring to the Com- 
munity Hospital of Elk City, Okla. 
This is to inform you that I am 
not and have never been associated 
Hospital of 
this city. I have never been as- 


with the Community 


sociated with any community hos 
pital anywhere. 


O. C. Standifer, M.p. 


Elk City, Okla. 
Warning 
Hearing of Miami's great oppor- 


tunities and wonderful climate, I 
decided it would be a good place to 
locate. Let my experience be a 
warning to others: I found that 250 
other doctors had the same idea— 
and that’s a lot of doctors for a 
town with only 35,000 people dur- 
ing eight months of the year. 

The summer lasts six months, and 











Rents are about $500 per 
room. The hotels are all controlled 
by regulars, so the newcomer barely 
gets a look-in. If you like a three- 
month scramble for the tourist buck, 


it’s hot. 


had enough! 


M.D., Florida 


Miami's for you. I’ve 


Nocturnal 
“When the Rings at Night” 


may give some people the impres- 


Phone 


sion that medical care ceases at 


bedtime. Actually, in my com- 
munity, the supply of young physi- 
looking for calls is 
than the Isolated 


those you cite do 


cians night 


greater demand. 
instances like 
occur, but I don’t believe they're 
typical. 

Doctors could do even more at 
night if private industry would co- 








operate more fully. One evening, 
I was 


who 


when my car broke down, 
find a 
was willing to leave his bed to 
make the 
thus unable to complete 


unable to mechanic 


necessary repairs. I was 

several 

night calls. 

Joseph D. Sacca, M.p. 
Flushing, N.Y. 


Behemoth 
Your February editorial, 
Behemoth,” 
thoroughness and 


“The V.A. 
is an object lesson in 
You 
have set forth the [non-service-con- 


fairness. 


nected case] situation accurately. 
You also do what too many physi- 
cians fail to do—you show that the 
V.A. has no control over the matter. 
I can assure you that the V.A.’s De- 
partment of Me icine and Surgery 












a suppository base 


is as important as its active ingredients 


AMINET 
eee 


relief of respiratory distress 


longed 
iste oa igo 


suppositories 


Re By 


AMINET SUPPOSITORIES: Full strength 


wn 2 gf 
Half strength 





pentobarbita 


ERNST 


0.05 Gm. (% gr.). Benz 


BISCHOFF COMPANY, INC 


folate MD lololi lssMm ol lulseloloiaelise) 
aminophylline 0.25 Gm 


and sodium 
caine has been added 
*Patent pending 


* IVORYTON, CONN. 
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ase History of an overweight Streetcar-Operator ... 


‘Dexedrine’ Sulfate — because it curbed appetite and 
‘lowered food intake—enabled even this extremely 
obese patient to lose weight easily and safely without 
‘the use (and risk) of such potentially dangerous drugs 
‘as thyroid. 
| Patient before treatment (age 53; height 5° 10/2") 
weighed 352 pounds... was suffering from hyperten- 
sion, nervousness and dyspnea... lived in fear of caus- 
ing an accident while on duty. Overeating was the 


only demonstrable cause of his obesity. 


March, 1946..... ‘Dexedrine’ therapy begun....... 352 280/152 86 
November, 1946 . . 8th month of ‘Dexedrine’ therapy . 269 160/84 86 


January, 1948 .... 22nd month of ‘Dexedrine’ therapy .234 158/84 86 
In addition to the weight reduction of 118 pounds 
and theconcurrent lowering of blood pressure, a remark- 
able improvement is reported in the patient’s mood and 
outlook. Earlier nervousness and fears have vanished. 
tablets and elixir 
tive drug ior control Of appetite in weignt 


Smith, Kline & French Laboratories Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Know 
Your © 
ACES,\ 
Doctor ‘ 






















The importance of using the cor- 
rect bandage in treating specific 
conditions is self-evident . . . im- 


vide two distinct ACE 


BANDAGES. 


ACE COTTON (No.1) 


All Cotton Elastic 


Universally accepted, as the orig- 
inal cotton elastic bandage, in the 
management of varicose veins 
and ulcers, strains, sprains and 
various muscular injuries. Unique 
weave provides maximum elastic- 


ity without rubber 


portant enough for B-D to pro- 


Remember . . 







ACE REINFORCED (No. 8) 
Reinforced with Rubber 


Increasingly employed because its 
prolonged support is ideal for sur- 
gical use, where occlusive pressure 
bandaging is required . . . also for 
weak knees and ankles, muscle rup- 
ture, and as a general supportive 


bandage. 


ACE BANDAGES are cool, comfortable, long-lasting and washable. 


-“Only B-D makes 
ACE Elastic Bandages.” 
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Jetomizer 


—for more effective nasal medication 


MEDICATION IN 


JET REACHES 


THIS AREA HIGH IN NOSE 


And because it delivers a uniform 
) 


dose—2)2 minims.. 

And because it won’t injure 
delicate tissue... 

And because it protects the med- 
ication from contamination... 
And because it’s easy to use—re- 


clining position unnecessary ... 


FINE STREAM 
OF LIQUID 


JETOMIZER 





... This new Jetomizer is much 
more effective than droppers or 
sprays in the treatment of upper 
respiratory infections. If you 
haven’t received a Jetomizer for 
personal use, write us. 

- > * 


Wyeth Incorporated, Phila.3, Pa. 
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PERTUSSIN 


in successtul use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
e Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 
e Smoker’s Cough 


In Pertussin—the active ingredient — 
Extract of Thyme (unique ‘Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 

1. Relieves dryness by stimu- 

lating tracheo-bronchial glands. 

2. Facilitates removal of viscid 

mucus. 

3. Improves ciliary action. 

4. Exerts a sedative action on 

irritated mucous membranes. 

Pertussin is entirely free from 

opiates, chloroform and creosote. It 
well tolerated by adults and 
children and is pleasant to take. 
It has no undesirable side action. 


~ PERTUSSIN 


Is 


For Children, Adults and the Aged 


SEECK & KADE, INC. 
NEW YORK 13, N. Y. 





is as concerned as any physician in 


private practice, but it is powerless 

to do anything about it. Even vet, 

[ am frequently taken to task by 

physicians for having permitted this 

situation to obtain when I was chief 
medical director of the V.A. 

Paul R. Hawley, .p 

Chief Exec. Officer, 

Blue Cross-Blue Shield 

Chicago, Ill. 


Hey! 

So Philadelphia claims to be the 
only city X-raying its food handlers! 
For the past two years, the Detroit 
Department of Health has been X- 
raying food handlers with a photo- 

fluorographic unit. 
Joseph G. Molner, m.p., Med. Dir. 
Department of Health 
Detroit, Mich. 


... Tucson, Ariz., has been X-raying 


| its food handlers for severa' years. 


William O'Hanlon, op. 
Los Angeles, Calif. 


... San Antonio has been X-raving 

all food handlers October 

1945 ... Many other cities are do- 
ing the same. 

Austin E. Hill, mp. 

Director of Public Health 

San Antonio, Texas 


since 


Insurance 

In “The Facts About Term Insur- 
ance,” your analyst fails to reckon 
with the need for disability income, 
not available under most term poli- 


cies. However, it is available under 
| term insurance that converts grad- 
30 
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Before instillation of Paredrine- 
Sulfathiazole Suspension. The 
patient is suffering from severe 
1, M.D. | pharyngitis, in this case a com- 

Calif. plication of pansinusitis. Pus 


raving 
years. 


can be seen draining down 
raying | the posterior pharyngeal wall. 


ctober 


how to treat sore throat effectively 





After intranasal instillation of the Sus- 
pension—5 drops in each nostril every 
two waking hours. Two hours have elapsed 
since the last dose. The ~icrocrystalline 
sulfathiazole has formed a bacteriostatic 
film over the infected area, and the in- 
flammation has subsided. 


re do- | Smith, Kline & French Laboratories, Philadelphia 


‘ 


M.D. 
Health 
Texas 
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Paredrine- 
Sulfathiazole 
Suspension 

















PAINLESS 


Control of Fain 


Indicated in all conditions calling for the 
intense analgesic action of morphine, 
Papine offers the advantages which 
accrue from oral administration. Particu- 
larly in conditions such as carcinomatosis, 
in which severity and chronicity of pain 
necessitate the frequent use of analgesics, 
the patient greatly prefers the painless oral 
administration of Papine to the unavoid- 
ably uncomfortable prick of the needle. 

Each ounce of Papine contains morphine 
hydrochloride, 1.0 gr., chloral hydrate, 
3.35 gr., alcohol, 11%. 

The analgesic action of a single two- 
teaspoon dose of Papine is equivalent to 
that of morphine in one-quarter grain dose. 


Papine is indicated in renal colic, bili- 


ary colic, carcinomatosis, postoperative | 


pain, and whenever the reliable action 
of morphine is required, 


BATTLE & CO. 
4026 Olive St. 


St. Lovis 8, Mo. 









PAPINE 


(7.088 93) 








ually to ordinary life. Hence 
recommend such a plan wherever it 
fits. 


we 


C. V. Shepherd, Gen’l Agent 
National Life Insurance Co. 
Cedar Rapids, Iowa 


_ Like everyone else, doctors need 
a balanced insurance program—one 
that provides for death, disability, 
retirement and other contingencies. 
The article in question dealt with 
a single phase of the full program. 


Competition 
understand that the Washing- 
University School of Medicine 
allows its full-time 


ton 
(St. 


tessors 


Louis ) 
to 
viding they turn over 
$20,000 the 
Last year the institution reportedly 
cleared $245,000 from this proce- 
dical 


to 


pro- 


practice medicine—pro- 
all earnings 
university. 


above to 


dure. Indiana University’s n 


center is now said to be ready 
adopt the same practice. 

What right has a state-supported 
institution to engage in competitive 
practice with taxpayers who earn 
their livelihood in the practice of 
medicine? 


C. R. Bird, 


Indianapolis, Ind. 


M.D. 


Progress 


In the days when toads, lizards, | 


ana 
birds’ nests were compounded into 
called it 


when we use the urine 


medicines, we “witch- 
craft.” Now, 
of pregnant mares, we call it “en- 
docrinology.” 


W. S. Lyles, M.p. 
Salt Lake City, Utah 
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‘PORTABLE ROTARY COMPRESSOR 








The new features of the Improved Tompkins, not procurable 
in any other portable suction and pressure unit, include vibra- 
tionless spring suspended motor unit; hot water jacket for 
ether bottle; stainless steel base; suction gauge and regulat- 
ing valve; two way pressure by-pass valve—spray tube or 
ether bottle may be used without disconnecting parts— simply 
turn valve. 





Compressor is connected direct to motor—no belts to stretch 
or break; no gears to strip; no friction drive to slip; no coup- 
lings to get out of alignment. Nothing to get out of order. 
Only care required is lubrication. 





Send to J. Sklar Manufacturing Company for complete de- 
scriptive brochure. 







LONG ISLAND CITY, N.Y. 


SKLAR products are dis- 
tributed through accredited 
surgical supply dealers. 











of salicylism! 


By synergistic enhancement of the therapeutic efficacy of 
the antirheumatic agents in Pabalate, a higher and 
adequate salicylate titer is achieved from smaller dosage. 
Thus, the usual danger of such distressing side 

actions as (a) visual and mental disturbance, 

(4) dizziness, (c) sweating, (d) ringing in the 

ears, and (¢) hyperpnea, following ordinary 

salicylate therapy, is now greatly minimized. 

Pabalate Tablets, furthermore, are coated to 

prevent gastric irritation and to assure 

maximal tolerat on and patient cooperation. 





LIN ffections... 


salicylate blood 
levels on salicylate 
dosage... 


“Dramatic and complete clinical response’ in 

rheumatic affections have been observed from a 

combination of para-aminobenzoic acid with 

salicylates. Recent studies have established 

para-aminobenzoic acid not only as an effective 

antirheumatic, causing “fall in temperature 

and relief of the joint pains,”* but also as 

acting synergistically with the salicylates*’*— 

increasing blood salicylate levels “two to five times’”* 

by reducing the salicyl ion’s urinary excretion.*’ 

Now, in the new Pabalate, Robins’ research makes 

this potent combination available for the management 

of the arthritides—with minimal risk of salicylism! 
Your pharmacist has it (or can secure it) 

for your prescription. 

REFERENCES: 1. Rosenblum, H. and Fraser, L. E.: Proc. Soc. Exper. 


Biol. Med., 65 :178, 1947. 2. Dry T. J. et al.: Proc. Staff Me-tings, 
Mayo Clinic, 21 497, 1946. 3. Belisle, M.: Union Med. Can., 77 :392, 1948. 





A. H. ROBINS CO., INC. + RICHMOND 290, VA. 
Ethical Pharmaceuticals of Merit since 1878 


USES: Rheumatoid arthritis; FORMULA: Each enteric- 

rheumatic fever ; fibrositis; gout, coated tablet contains Sodium 

osteo-arthritis. etn. US.P. (5 ty 0. __ 

. inobenzoic Acid (as t 

DOSAGE: Two to three enteric-  ooheps 

coated tablets every three to four sodium salt) (5 gr.), 0.3 gm. 

hours, without sodium bicarbonate. SUPPLIED: In bottles of 100 
+ tablets. 


For Arthritic Affections 











FROM GALENICALS 





The isolation of quinine by Pelletier and Caventou 
in 1820 marked the first great advance in the fight 
against malaria. Quinine replaced crude, uncertain 


dosage with precise dosage and predictable action. 


(From digitalis .. 


EASE OF ADMINISTRATION 


RAPID DiGITALIZATION - t.2 mg. in 
equally divided doses of 0.6 mg. at three- 
hour intervals 

MAINTENANCE: 0.1 or 0.2 mg. daily de- 
pending upon patient's response 

CHANGE-OVER: 0.1 or 0 2 mg. of Digital- 
ine Nativelle may advantageously replace 
present maintenance dosage of 0.2 gm. 
or 0.2 gm. of whole leaf 


Send for new brochure “ Modern Digitalis Therapy" Varick Pharmacal Co. Inc. (Division of E. Fougera & Co. Inc.) 75 Varick St.. New York 


Chief active principle of digitalis purpurea (digitoxin) 


TO ACTIVE PRINCIPLES 







CLAUDE NATIVELLE 
1812 + 1889 


.. to Digitaline ) 


j Wren Nativelle isolated Digitaline, the chief 
} active principle of digitalis purpure., far 
greater precision in the treatment of cardiac 
decompensation became possible. With 
Digitaline, full digitalization can be achieved 


in as little as six hours—instead of in days. 


Widely prescribed for this greater 
accuracy in therapy: | 
1, Uniform potency by weight 2. Identical 
dosage and effect when given intravenously or by 
mouth. 3, Virtual freedom from gastric upsets 
and other untoward side effects. 4. Absorp- 
tion and actioh is rapid, uniform, determinable by 
the clock. 5, Active principle enthusiastically 
accepted by leading cardiologists. 


nativelle 
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Health and Wealth 


The high cost of illness is some- 
times confused with the high cost 
of poverty. A considerable percent- 
age of our people is said to be with- 
out adequate medical facilities, and 
this is interpreted to mean that 
medicine is for the silk-hat trade 
only. 

But consider a region where 
hookworm is prevalent. Here we 
have a disease that has two causes: 
(1) a parasite and (2) lack of 
toilets. 

Does the cure lie in constant 
vermifuges by an “adequate”-medi- 
cal staff, or in adequate toilet facili- 
ties? If tuberculosis is more fre- 
quent in slums, is it preferable to 
have more doctors—or fewer slums? 
The medical profession is usually 
singled out as the malefactor in 
such cases. It’s time we set the 
record straight. 


Prepayment Fillip 

One device for boosting prepay 
plan enrollment that has received 
scant attention is the Voluntary 
Health Insurance Week. Yet 
California, when the scheme was 
tried in fifty-three out of fifty-eight 
counties, it added a_ perceptible 


in 
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bulge to the medical care plans’ 
membership roster. Now that we 
have everything from National 
Sweater Week to Idaho Potato and 
Onion Week, it may not be long 
before the country’s medical care 
plans arrange for their own seven 
days’ worth of supercharged selling. 


The Finger Points 


Legal profession take notice: With 
Britain’s scheme socialized 
medicine well along in the shake- 
down stage, Britishers are begin- 
ning to break into print with caustic 
comments about the high cost of 
legal advice. 
Next! 


for 


W-M-D Antidote 


With a sorrowful shake of his head 
one colleague told us recently that 
it’s “impossible” for medicine to 
put across a national health pro- 
gram of its own in the short time 
available. This reminds us of the 
story popularized by General Mo- 
tors during the war, which went 
about as follows: 

“According to the theory of aero- 
dynamics, and as may be readily 
demonstrated 
tests and wind tunnel experiments, 


through laboratory 











the bumblebee is unable to fly. This 
is because the size, weight, and 
shape of his body in relation to the 
total wingspread make flying im- 
possible. But the bumblebee, being 
ignorant. of these profound truths, 
goes ahead and flies anyway.” 
Which may be worth keeping in 
mind when it comes to mapping out 
the 
Wagner plan—and in pushing it 


a constructive substitute for 


through to completion. 


The Practicing Hospital 


God knows that patients sometimes 
choose doctors on the basis of the 
Now that 
some hospitals engage in the “pri- 


strangest irrelevancies. 


vate” practice of medicine, patients 
are showing they can switch hos- 


pitals for equally bizarre reasons. 

A woman with chronic dermati- 
tis is reported to have switched 
from the pay clinic of one hospital 
to that of another. She had read a 
newspaper account of how a sur- 
geon in the latter hospital had 
opened someone’s chest to massage 
the heart when it stopped beating 
during an operation. She wanted to 
be cared for by the institution 
where this procedure was in vogue 
—in case she needed it. 

If this trend continues, a hospital 
should be bound by the same rules 
of that 


practitioners. We are waiting to 


ethics govern individual 
read about some astounding medi- 
cal feat that took place in a hospital 
“the name of which is being with- 
held at the hospital’s wishes.” 





In Coal Tar Therapy 


FOR ECZEMA 


“the advantage of the 
diminution of the 
black color is obvious"* 


SUPERTAH nason’s) 


NON-STAINING OINTMENT 


WHITE, 
Has Other Advantages: © 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


*Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 
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It can remain on the skin indefi- 
nitely without fear of dermatitis.”* 


SUPERTAH (Nason’s) is 4 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10%, 
strengths. Distributed ethically. 


‘TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS» 
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tution : - aa =  — 9  UTEROTUBAL PATENCY 


More legible and more revealing rectangular graphs of uterotubal 
functioning are now produced by the new Strip Recorder of the 
new improved KIDDE TUBAL INSUFFLATOR. The Strip Recorder 
moves 1% inches per minute providing a wider spaced graph. 
Graphs are easier to compare, more convenient to file and better 


for reproduction in scientific publications. 


Also new is the flow meter which indicates the rate of flow of 
gas to the patient at all times on a scale range of 0 to 99 cc. per 
minute ... and the flow valve which permits extremely accurate 


control of the volume of gas. 


Added to these new features is the foolproof gravity action 
KippE GASOMETER which provides positive automatic pressure 
control . ... makes tubal insufflation truly safe ...and frees the 


physician to concentrate on his diagnosis. 


Would you like a demonstration of the new KIDDE INSUFFLATOR 


in your office? Mail the coupon and we will arrange it. 


: KIDDE MANUFACTURING CO., INC., 


I 

} 39 Farrand Street, 

1 Bloomfield, New Jersey. 

! Please have..... ecccccccscccece oeeeeeees Call me for an ap- 
I (Dealer's Name) 

: pointment to demonstrate the KIDDE TUBAL INSUFFLATOR with 
1 (CD STRIP RECORDER (0 MERCURIAL MANOMETER 

; ln800600046066ebbeeeescnenndseenebesecedessonsetosnveres ° 
G STORE. ccccccccccccccvccccccccccceeceeccoccccoccooecesoe e 
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The Bristol Digest for March 1949, will feature 


ANTIBIOTICS- 
PAST, PRESENT and FUTURE 


—presenting the interesting highlights of a complex 
story, from its genesis into the current year, and 
including valuable information on two brand new 
antibiotics which are arousing widespread interest. 
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Tell It to Jones 
@ When John Jones hears that nine 
doctors out of ten oppose compul- 
sory health insurance, he’s likely to 
mumble something about “vested 
interests’—and go back to his sports 
section. 

Why? Because we've failed to 
show stake in the 


matter is. In fifteen years of debat- 


him what his 
ing the problem, we've gotten too 
far away from the Jones’-eye view. 

So let’s forget, for a moment, 
about capitation fees and advisory 
councils. Let’s talk about the new 
Wagner bill (S. 5) strictly in terms 
of what it would mean to Mr. J. 

Consider, for example, what’s 
good about compulsory health in- 
surance. Some of us have become 
so embroiled in the argument that 
we fail to see what any intelligent 
layman can see—that the Wagner 
plan has definite points in its favor. 
For instance: 

It would spread and space the 
cost of medical care. Since medical 
bills would be paid via payroll de- 
ductions and other taxes, the 
W-M-D scheme would substitute 
small, periodic payments for large, 
unpredictable ones. Any insurance 
or tax scheme has this feature. The 
Wagner plan is no exception. 


XUM 


It would raise the volume of 
medical care and distribute it more 
widely. Knowing they were entitled 
to almost unlimited medical care 
without additional direct cost, peo 
ple would visit the doctor oftener. 
So it’s probable that, under com- 
pulsory health insurance, more peo 
ple would get more medical care. 

So far, so good. But now let’s 
show Jones the other side of the 
coin. Are there logical reasons why 
from his viewpoint, the good fea 
tures of the Wagner plan might be 
outweighed by the bad? Let’s see: 

It would raise the cost of medi 
cal care. Jones will probably agree 
that the Government is not exactly 
famous for its efficient use of funds. 
Recently a Hoover 
task force found that it cost twice 
as much to build hospital beds un- 
der Federal, as 
auspices—and twice as much to 
treat the patients in them. 

A second item that runs up the 
cost of tax-financed medicine is the 
number of administrative personnel 
required. A Wagner plan, everyone 
concedes, would need plenty—at 
least 250,000, says Sen. Robert A. 
Taft. No special business acumen is 
needed to see that the salaries of 


Commission 


against private, 


such employes would boost the cost 
of medical care appreciably. This 











increment would, of course, have 
to be paid for through higher pay- 
roll 
higher general taxes. 

It would lower the quality of 
medical care. Here, from Jones’ 
point of view, is the crux of the 
matter. He’d get a poorer grade of 
of (a) 
spent per patient, and (b) Govern- 


taxes, higher income taxes, 


service because less time 
ment red tape. 

Why less time? Because compul- 
sory health insurance would raise 
the of 


faster than the supply of doctors 


volume medical care far 
could be increased. Nor is there any 
assurance now that supply would 
ever catch up with demand. 

Thus, under the Wagner plan, 
time spent per patient might easily 
be cut in half. Rushed as he is, the 
U.S. 
iverage of twenty-three minutes per 
patient. In England, under social- 


physician today spends an 


ized medicine, that figure is re- 
ported to be closer to ten minutes. 

The more conscientious a doctor 
were, in fact, the less he’d feel jus- 
tified in spending extra time on in- 
dividual cases. He’d be on the Gov- 
ernment payroll; it would be the 
Government he’d have to please, 
not the individual patient. So he’d 
give the best care he could to his 
whole panel and try not to let in- 
dividual patients hold him up. 

At the same time, he’d have ex- 
tra records and forms to fill out—for 
no Government can dole out the 
taxpayers’ money without demand- 
ing an elaborate accounting. This 
would reduce still further the time 
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he could spend with Jones. 

Government red tape would also 
hamper patients more directly. In- 
herent in the Wagner bill are lim- 
itations on switching doctors and 
on calling in consultants. Before 
John Jones could see a specialist, 
for example, his visit would have 
to be certified as necessary by his 
panel G.P. or by what the bill calls 
“an administrative medical officer.” 
Similar restrictions would apply to 
hospital, auxiliary 
service. They could easily hinder 
Jones in getting good-quality med 
ical care. 


nursing, and 


What’s more, these restrictions 
would be only samples of things to 
come: According to Senate Bill 5, 
a five-man Federal board could is- 
sue any rules needed to operate the 
Wagner plan. 

All of which raises some basic 
questions: Is it a good thing to have 
more medical care if the quality 
turns out to be bad? Is it a good 
thing to space medical costs in such 
a way as to double the total expen- 
diture? These are questions that 
every Jones must decide. 

“But,” he may expostulate, “how 
can we make medical care easier to 
pay for and more readily available?” 

The answer: voluntary health in- 
surance, with premiums paid by the 
subscriber if he can afford them, by 
government if he can’t. Stacked up 
against this combination, compul- 
sory health insurance offers Jones 
almost nothing. It’s high time we 
told him why. 

—H. SHERIDAN BAKETEL, M.D. 
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Congress Maps Health-Act Strategy 


Enactment of Wagner bill in 
1950 seen as backers’ aim; 
other health measures due 


for passage this year 


@ The Truman Administration is 
pointing toward 1950 as the year 
of decision for compulsory national 
health insurance. On the theory 
that the Capitol Hill situation may 
never again be quite so favorable, 
the idea is to pressure the Eighty- 
first Congress for positive. action 
sometime before the November 
1950 elections. Since the legislative 
calendar is jammed with contro- 
versial Truman “musts,” the Admin- 
istration’s strategy adds up to this: 
Use the 1949 session to prepare the 
way; use the 1950 Session to get 
final enactment. 

Of course, since Nov. 2, 1948, 
nothing in Washington is positive 
any more. If Congress digests the 
“musts” at a faster 
the most ardent 


rate 
“Fair 
Dealers” anticipate, health insur- 


Truman 
than even 


ance may rise to the top of the list 
before this summer’s adjournment. 

Regardless of timing, one thing 
looms as a political certainty: Some 
law bearing the tag “health legisla- 
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tion” will be enacted before the 
Democrats go to the electorate 
again. Every member of the House 
and one-third of the Senate must 
stand for election in November 
1950. Because of the southern seats 
involved, Mr. Truman _ probably 
couldn’t lose the Senate. But it 
would take only a modest shift in 
popular opinion, strategically dis- 
tributed, to provide him with a 
hostile House. 


Decks Cleared 


The party men on Capitol Hill 
showed that they recognized the 
hard, political facts of life when 
they started out by stripping the 
House Rules Committee of its pow- 
er to stymie Truman legislation. 
Going a step further, they named 
six pro-Trumanites to the House 
Ways and Means Committee. Not 
only does this committee handle all 
tax legislation, but the Democrats 
on it control the majority assign- 
ments all other House 
mittees. [Continued on next page} 


to com- 


*Wallace Werble, author of this 
article, is a long-time analyst of the 
Washington scene. Currently he 
edits F-D-C Reports, a newsletter 
circulated in the drug industry. 














Elbert Thomas (D., Utah) 
James Murray (D., Mont.) 
Claude Pepper (D., Fla.) 
Lister Hill (D., Ala.) 
Matthew Neely (D., W. Va.) 
Paul H. Douglas (D., IIl.) 


Robert Crosser (D., Ohio) 
Alfred Bulwinkle (D., N.C.) 
Lindley Beckworth (D., Tex.) 
J. Percy Priest (D., Tenn.) 
Oren Harris (D., Ark. ) 
George Sadowski (D., Mich.) 
Dwight L. Rogers (D.,Fla.) 
Eugene J. Keogh (D., N.Y.) 
Arthur G. Klein (D., N.Y.) 
Thomas B. Stanley (D., Va.) 
John B. Sullivan (D., Mo.) 
William Granahan (D., Pa.) ) 
Andrew Biemiller (D., Wis.) 
John A. McGuire (D., Conn.) 





These Men Will Pass on the Wagner Bill 


Senate Committee on Labor and Public Welfare 


House Committee on Interstate and Foreign Commerce 


Hubert Humphrey (D., Minn.) 
Robert A. Taft (R., Ohio) 

H. Alexander Smith (R., N.J.) 
Forrest C. Donnell (R., Mo.) 
George D. Aiken (R., Vt.) 
Wayne Morse (R., Ore.) 


George H. Wilson (D., Okla.) 
Neil J. Linehan (D., Ill.) 
Thomas Underwood (D., Ky.) 
Charles Wolverton (R., N.J.) 
Carl Hinshaw (R., Calif.) 
Leonard W. Hall (R., N. Y.) 
Joseph O’Hara (R., Minn.) 
Wilson Gillette (R., Pa.) 
Robert Hale (R., Me.) 
Harris Ellsworth (R., Ore.) 
James I. Dolliver (R., Iowa) 
John W. Heselton (R., Mass.) 
Hardie Scott (R., Pa.) 

John B. Bennett (R., Mich.) 











Except among perennial health- 
insurance pluggers—Messrs. Wag- 
ner, Murray, Pepper, Dingell et al 

there is no great stampede toward 
health insurance. The perennials 
picked up a few recruits in the last 
men like Senators Paul H. 
(D., Ill), Hubert H. 

(D., Minn.) and 


election 
Douglas 
Humphrey 
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Matthew M. Neely (D., W. Va.). 
But most Democratic Congressmen 
regard health 
any particular enthusiasm. Though 


insurance without 
they recognize “health legislation” 
as a political necessity, some are 
frightened at the vast changes, tre- 
mendous costs, and other features 
of the Truman health insurance plan. 





XUM 








_ 


Va.). 
ssmen 
thout 
ough 
ition” 
p are 
;, tre- 
tures 
plan. 














XUM 


In the absence of a more palat- 
able substitute, however, lukewarm 
Democrats are expected to go along 
when the White House cracks the 
whip. In terms of politics, the sit- 
uation is as simple as this: In 
winning the 1948 election, Mr. Tru- 
man promised the people health 
legislation. So some sort of health 
bill must be passed before the 
Democrats go to the voters again— 
particularly if they want continued 
support from certain labor groups. 

The main strategic weakness of 
the anti-health-insurance position 
on Capitol Hill stems from the lack 
of a compromise bill that would suit 
the moderates in the Democratic 
ranks. Thus far, they are faced with 
the choice of all or nothing. They 
consider it too risky to choose the 
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“nothing’—that is, to the 
W-M-D bill and rest on gains made 
by voluntary health insurance. An 


oppose 


acceptable compromise measure 
would have to go beyond the Taft 
indigent-aid program. It would also 
have to be sponsored by one 

more outstanding Democrats. 
In the absence of such bill 
health insurance opponents are lim 
ited to rear-guard action. Senator 

Irving Ives, (R., N.Y.), leader 
the GOP “Young Turks,” 
ported to be urging Senator Robert 
Taft (R., Ohio) to revise and ex 
tend his health program. But thi 
won't help the trapped moderate 
on the Democratic side, who must 
have something they can call thei: 
own. With Republican help, the 
[Continued on 156 
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“Please, Senator, no prepared statements!” 
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OUTDOOR LIFE plays a big part 
in the daily routine of Jonathan 
Forman, who keeps twelve separate 
careers going at once. He's na- 
tionally known as a leader in the 


country’s conservation movement. 


Activist 


Dr. Jonathan Forman of 

Aw) Columbus, Ohio, col 
. WA lects careers the way 
some people collect stamps. As a 
practicing allergist with an inter- 
national reputation, he’s more than 
normally active. As a_ practicing 


archaeologist, chef, columnist, edi- 
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tor, forestry expert, historian, lec- 
turer, pamphleteer, professor, radio 
program director, and soil conser- 
vationist, he sets a pace that makes 
Teddy Roosevelt look, in retrospect, 
like a wheel-chair invalid. 


Jack of All Trades 


A mild-mannered man with a de- 
ceptively leisurely gait, Dr. Forman 
runs on a timetable that resembles 
something out of “Dr. Pepys’ 
Diary.” A page from his appoint- 
ment book may show him speaking 
before the Texas Bankers Associa- 
tion on Tuesday and before the 
Chicago Conference on Nutrition 
on Friday, sandwiching, in be- 
tween, a nationwide broadcast on 
the Farm and Home Hour, talks 
before the Ashtabula Board of Real- 
tors, the Upper Arlington Garden 
Club, and the Ohio Congregational 
Church Conference. His spare time, 
meanwhile, is devoted to such di- 
verse occupations as lecturing at 
Ohio State (in his dual role of al- 
lergy instructor and professor of 
medical history), editing the next 
issue of the Ohio State Medical 
Journal, desensitizing a dozen pri- 
vate patients, and feasting a house- 
ful of guests with the famous For- 
man formula: a unique roasted 
shrimp in shell, with a_ special 
tossed salad of his own concoction. 

All this makes Jonathan Forman 
an eye-opening phenomenon to peo- 
ple who think that physicians are, 
of necessity, men of narrow in- 
terests. He is president, director, or 
a top officer of some twenty organ- 





izations—for example, the American 
Allergy Foundation, the Columbus 
Council of Social Agencies, the 
State Archaeological Society, and 
the Ohio Chamber of Commerce. 
He was recently appointed by the 
Secretary of Agriculture to the 
three-man National Forest Board of 
Review, charged with the esoteric 
problem of grazing privileges on 
public lands. 

About the only thing this master- 
of-all-trades refuses to try his hand 
at is driving a car. He thinks autos 
are a nuisance. A regular customer 
of a Columbus taxi company, he 
usually sits up front with the driver. 
Riding in the back makes him car- 
sick, he says. 


Success Secret 


Much of the Forman verve stems 
from his pronounced liking for peo- 
ple—all kinds of people. He knows 
more Ohio M.D.’s by their first 
names than does anyone else. Any 
single gathering of his personal 
friends is pretty sure to include in- 
dustrialists and labor leaders, jour- 
nalists and farmers. One of his best 
friends in the latter group is Louis 
Bromfield, the farmer-novelist, with 
whom he works on a mutual pet 
project: soil conservation. 

As a director of Friends of the 
Land, Conservationist Forman seeks 
to restore the countryside to the 
healthy state it was in before the 
days of mechanized farming. “Soil 
debility,” he says, “removes the 
stiffening lime from the national 
backbone, lowers the beat of the 
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Full View 


A few practitioners, I've discovered, 
still haven't caught on to the value 
of a full-length mirror hung in the 
office dressing Mine has 
turned out to be a boon for women 
patients. They say it gives ’em that 
“fully reassembled” feeling after an 
—M.D., JERSEY 
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national blood stream, and leads to 
societv.” One of his 
favorite lectures is entitled, “We 
\re What We Eat.” 

No matter what his subject, the 
loctor talks in what he describes as 
good, plain Ohio English.” Pom- 

is verbiage is one of the things 
e can’t stand. When a speaker at 


i devitalized 


. banquet or meeting becomes over- 

‘pansive, the audience is likely to 
ee the well-known figure of Jon- 
ithan Forman stalk out of the room 
vithout ceremony—a sight that has 
ollapsed more than one oratorical 
xtremist. It’s not that he wants to 
be disagreeable—it’s just that he has 
10 time to waste. 

Writing 
rank in second place on his extra- 
urricular agenda. He turns out a 
regular health column entitled 
Keeping Up With Medicine” and, 
n request, supplements it with de- 
tailed pamphlets on health prob- 
lems. He is associated editorially 


with seven publications, including 


and editing probably 


the Ohio State Medical Journal, the 
Land Letter, Geriatrics, and the 
Journal of Applied Nutrition. He 
also writes and directs a weekly 
radio show entitled “Keep Your 
Health.” 

Now 61 years old, Jonathan For- 
man has been something of a prod- 
igy ever since his youth. During his 
first year at medical school, he was 
actually teaching histology to fel- 
low freshmen. By his third year, he 
was teaching pathology. At the mel- 
low age of 26, while still a senior 
medical student, he co-authored a 
book on surgical pathology. 

Once he'd M.D. 
1913), he started out as a histol- 
ogist. Then he became a_ pathol- 
ogist, served a hitch as a teaching 


won his (in 


fellow in physiology, devoted him- 
self briefly to gastroenterology, won 
an American Board diploma in in- 
ternal to 
establish a top-drawer reputation 


medicine, and went or. 
as an allergist. 

“Variety,” says Dr. Forman, “is 
the key to the art of living. Over- 
specialization diminishes gaiety and 
gusto.” 

For all his streamlined way of 
doing things, he is inclined to think 
wistfully about the old days. “Is it 
true,” a woman once asked him, 
“that the babies we spend $150 for 
now are better than the ones we 
spent $25 for a generation ago?” 

“Madam,” he replied somberly, 
“they are not as good. Nor does the 
$10 bottle of Scotch we buy today 
measure up to what we used to get 


for $1.50.” 


END 
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SEAGOING CLINIC, 


(in 
stol- 
hol- 


ing 


the wood-hulled ship 


Hygiene, spells med- 


if 
ical care and health 
education to natives 
* ' 


\im- along the surf-torn 
von Alaskan coast. Six 
man staff headed by 
Dr. Hazel Blair is 


sometimes away trom 


in 
to 
tion 


home port of Juneau 


for half-year at atime. 


SEAFARER 





— Dr. Hazel Blair is a deepwater sailor with a 
CLOSE patient in every port. As director of the 
ay. S Alaska Health Department’s floating clinic, 
the the Hygiene, she cruises the jagged Alaskan coastline 
lay from Juneau to Nome. It’s one of the stormiest stretches 
get of ocean anywhere. [Continued on next page} 
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The arrival of the Hygiene in any 
port along its 6,800-mile course 
never fails to touch off a celebra- 
tion. No sooner has it dropped 
anchor than the ship is besieged by 
natives arriving in  skin-covered 
canoes to tell their troubles to the 
woman who, from Glacier Bay to 
the Aleutian Islands, is known as 
Alaska’s “doctor lady.” 

Now in its third year of opera- 
the 114-foot 


complete clinical facilities to coastal 


tion, vessel carries 
sections that can’t be reached by 
land. Its stay in port varies from 
two days to three weeks, depending 
on the amount of work to be done. 
Dr. Blair 


about 300 patients a month, most 


and her associates see 


of them trappers, miners, and 
native Alaskans. Many of 
travel scores of miles through the 
rugged countryside to reach the 


them 


Hygiene. 

A landlubber from Springfield, 
Ill., she didn’t sign up for the Hy- 
giene because of any great affection 
for the sea. Her reason, she says, 
was “the challenge of the public 
health work to be done.” Her in- 
terest in the field began when she 
was a student at Woman’s Medical 
College of Pennsylvania. It was 
furthered during the war, when she 
served with the U.S. Public Health 
Service. 

The 38-year-old M.D. is round- 
ing out her first year with the float- 
ing clinic and looks forward to the 
next. Despite its heavy roll, the 
Hygiene is beginning to seem more 


and more like home. END 








READY TO ROLL: >» 
Flanked by two of his 
assistants, Dr. Bill Sweet 
gets set for 
large-scale 
small-scale railroading. 


another 
session of 


R AILROADER 
Dr. William O. Sweet of 
Chicago is a_ tinplate 


we) 
WL hogger who likes noth- 


ing better than to highball his kettle 
down the high iron. 

Which, in the lingo of model- 
builders, means he’s a miniature- 
railroad engineer who enjoys racing 
a locomotive down the mainline 
track. 

This 37-year-old G.P. owns and 
operates one of the most intricate 
privately-owned model railroads in 
the country. The layout includes 
265 feet of track, 95 pieces of roll- 
ing stock, plus countless tunnels, 
bridges, signal towers, waterfalls, 
even complete towns. He’s particu- 
larly proud of a hospital car espe- 
cially designed according to his 
ideas of what a hospital car should 
be. The whole array is valued at 
well over $1,000. 

In converting the family dining 
room into a railroad yard, the doc- 
tor’s first move was to endear him- 
self to his wife by boring a tunnel 
through the base of the china closet. 
To heighten the effect, he hung the 
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walls with lanterns, oil cans, work 
caps and gloves, whistles, bells, and 
other impedimenta of the trade. 
Pretty 
crowded he had to expand into the 


soon the room became so 
pantry. There he’s building a mas- 
ter control panel that will enable his 
trains to run on split-second sched 
ules. He’s already printed the time 
table. 

An evening of railroading in the 
Sweet home is serious business. It 
requires the joint efforts of Dr. and 
Mrs. Sweet, their five children, and 
a half-dozen friends and neighbors. 
There are jobs for everyone, rang- 
ing from mainline engineer (al 
ways the doctor himself) to fireman, 


dispatcher, yardmaster, hostler, and 











switchman. Beyond a certain point, 


the volunteers often get their sig 
nals crossed and it takes several 
wrecking crews to restore order. 
Dr. Sweet got his start “working 
on the railroad” four years ago last 
Christmas. He was so fascinated by 
the small railroad set he’d put to 
gether for his offspring that he 
couldn’t bear to pack it away. When 
the holidays were over, he con 
tinued to add a piece here and a 
piece there. He’s been at it ever 
since. Not unexpectedly, even his 
patients have joined in. A number 
of them have whiled away their 
convalescences by turning out ad- 
ditional props for the Sweets’ tun- 


neled dining room. END 
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stock dividend. 


t Plus 20% 


in 1947. 


stock dividend in 1948 and 5% 


c 
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(d) Deficit. * Plus 


(e) Estimated. 
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Television Stocks for the Doctor? 


Why the experts advise you 
to go slow in this highly 


speculative new field 


@ Video shares are the current dar- 
lings of Wall Street. Price gains, 
from 1947 lows, average more than 
100 per cent. This contrasts with a 
mere 12 per cent advance for in- 
dustrial stocks generally. 

But, though the gold rush is on, 
old prospectors advise caution. If 
the boom in radio shares of two 
decades ago is any criterion, many 
of television’s most spectacular mar- 
ket performers today will be duds 
tomorrow. In the late 1920's the 
industrial landscape dotted 
with up-and-coming radio manufac- 
turers; within a few years most had 
folded or been swallowed by their 


was 


sturdier competitors. The same pro- 
cess is already under way in TV. 
Not that this isn’t a healthy sign. 
Young, growing industries live by 
the law of the jungle. And tele- 
vision’s growth promises to be phe- 
nomenal. Before the war less than 
8,000 sets had been produced. Last 
year alone the total was 975,000. 
Output in 1949 is expected to reach 


9 


fidently predict 14 million sets in 


million units. Trade sources con- 


ut 


wy) 


operation by the middle of 1952. 

Augmenting the market for re- 
ceivers are the many broadcasting 
stations mushrooming throughout 
the country. As compared with eight 
transmitters operating in December 
1946, there are now more than fifty. 
Another eighty stations are building, 
and most will be on the air by the 
year-end. The projected total for 
1953 is 400. Meanwhile, coaxial 
cables are creeping across the land, 
tying individual stations into net- 
works. Only two months ago Chica- 
go and other midwestern cities were 
linked with the East Coast chain ex- 
tending from Boston to Richmond. 


FCC Clears Track 


Starting gun for all this activity 
was fired two years ago, when the 
Federal Communications Commis 
sion settled the wrangle over tele- 
vision in color vs. black-and-white. 
The color process, owned by Colum 
bia Broadcasting, was ordered back 
to the laboratory for several years’ 
more tinkering. The rest of the in 
dustry, which had been holding its 





* Lloyd E. Dewey and P. J. DeTuro, 
authors of this article, are professor 
and instructor of finance, respective- 
ly, at New York University. 











breath, went roaring into produc- 
tion of black-and-white receiving 
sets and ( Undis- 
mayed, Columbia has more than 
held its own in the broadcasting 
field; it is not engaged in man- 
ufacturing. ) 

Production of television equip- 
ment is concentrated largely among 
old faithfuls of the radio and elec- 
trical appliance industries. Only one 
major television outfit-Du Mont—is 
limited to television alone. This 
company and RCA, holding most 
of the basic patents, are currently 
in the saddle. Virtually all the rest 
are paying them royalties. Du Mont 
and RCA are also the only major 
concerns active in every phase of 
television—broadcasting the 
production of transmission equip- 


transmitters. 


and 


ment, receivers, and parts. Between 
them they turn out most of the 
cathode-ray viewing and 
broadcast equipment used by the 
industry. 

Note, however, that in any field 
developing as rapidly as television, 
manufacturing and patent advan- 
tages can change hands overnight. 
The infant industry is still beset by 
technical problems—e.g., its inabil- 
ity last year to produce enough 
viewing tubes, due to a shortage of 
glass blanks (one offshoot of this 
shortage was the perfection of a 
metal viewing tube). 

Companies like Columbia Broad- 
casting and American Broadcasting, 
operating solely in the broadcast 
field, escape manufacturing head- 

[Continued on 174] 
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OB./GYN. as A SPECIALTY 


The facts on a career in 
this field, as drawn from 


experienced practitioners 


@ An obstetrician’s life is full of 
paradoxes. He makes a fine art of 
managing the birth process—only 
to find, on occasion, that a midwife 
or Mother Nature can manage it 
just as well. He schedules his cases 
months ahead of time, yet he lives 
in an atmosphere of constant emer- 
He’s_ the 
whose patients regard their condi- 


gency. only specialist 
tion as a blessed event instead of a 
damned nuisance. i 
This latter phenomenon recently 
led one young resident to philoso- 
phize: “Where else can you find a 
specialty where patients are glad 
they need your services? All month 
long fathers pump my hand and 
exude thanks. For a lift like that, 
I'd practice obstetrics for peanuts.” 
He probably won't have to. Ac- 
cording to the 1947 MEDICAL ECO- 
NOMICS survey, obstetrics /gynecol- 
ogy ranked second among the spe- 
cialties as an income-producer (be- 
ing topped only by radiology). The 
7,000 American who 
limit their work to this field have 
average incomes of $25,984 gross 


physicians 
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and $17,320 net. Plus, of course, 
all the cigars they can smoke. 
What sort of life do these men 
lead? To find out, this magazine 
sent interviewers to talk with ob- 
and 
over the country. It sounded out 


stetricians gynecologists all 
some of the top men in the field as 
well as the rank and file. It gath- 
ered the latest data on working con- 
ditions, patient relations, hospital 
problems, etc. Result: a down-to 
earth appraisal of the specialty from 
the practitioner’s standpoint. 

Let’s look at the findings through 
the eyes of adoctorwe'llcall Charles 
W. Thomas. He is 46 years old. 
He’s certified in both obstetrics and 
gynecology. He practices in a city 
of 500,000 and has his office in his 
home. 


What It Takes 


Dr. Thomas no longer has the 
resident’s wide-eyed view of things. 
“It’s a demanding specialty,” he 
says thoughtfully. “You never can 
count on a good night’s sleep. You 
seldom dare wander far from your 
home base. You have to know all 
the medical disorders that can com- 
plicate pregnancy—most everything 
in Osler, from Addison’s Disease to 
Zona. You must understand a lot of 
bacteriology, know how to read 











X-rays, and be a competent sur- 


geon. At the same time, you've got 
to be something of a pediatrician, 
psychologist, clinical pathologist— 
and also a one-man emergency 
squad. 

It’s good to be a diplomate and 
essential to be a diplomat. You must 
even be a bit of a moral paragon. 
Obstetrics is not a field for the doc- 
tor who likes a nip after every staff 
meeting.” 

What about this marriage of ob- 


stetrics to gynecology? Is it a “nat- 





ural”—or does gynecology belong 


more appropriately to general sur- 
gery? 

Dr. T. thinks the present pairing- 
up both logical and desirable. The 
obstetrician, he points out, has to 
handle the surgical emergencies in- 
cident to obstetrics. So he’s always 
doing some gynecology, anyway 
Furthermore, the man who knows 
his patient’s obstetrical history is off 
to a head start in managing subse- 
quent gynecologic problems. 

This also 


combination permits 
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the specialist to taper off as he 
grows older. Says Dr. Thomas: 
“Suppose a physician has done 
nothing but obstetrics for twenty 
years. Then, at age 50, he has to 
give up night work because of his 
health. 

“Knowing nothing but obstetrics, 
he is lost. Had he done some gyne- 
cology during those two decades, 
he could then limit his practice to 
that field.” 

This switch becomes all the more 
practical in view of the obstetri- 
cian’s working hours. They are long 
is well as notoriously irregular. 
Figures from obstetricians who 
participated in the Sixth MEDICAL 
ECONOMICS Survey show that they 
average ten working hours a day. 
But Dr. Thomas thinks these men 
underestimated their time. 

His own working day averages 
about twelve or thirteen hours: four 
hours in the office, eight or nine at 
the hospital. 

He estimates, too, that more than 
half his deliveries come at night. 
This is in line with obstetrical ex- 
perience generally. Dr. Thomas can 
think of no explanation for this 
phenomenon other than the old saw 
known to every first-year medical 
student: “The time must be exactly 
up.” 

The O.B. man’s work day is pro- 
longed by the special character of 
his relations with patients. Says Dr. 
Thomas: “You can’t hurry through 
an examination with the same brisk 
efficiency that an ENT specialist 

{Continued on 141] 
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Movie Medicine 


@ In the never-never land of 
motion pictures, medical sci- 
ence undergoes a remarkable 
transformation. Illness, birth, 
and death become accessories 
to the plot, to be turned on 
and off with all the easy real- 
ism of a Cornflakes 
storm. And, 
medicine is the sort that 100 
million movie-goers doubtless 


snow- 


since cinema 


expect from their own real- 
life physicians, who among 
us can afford to be out of 
touch with therapy 4 la Johns 
Hollywood? 

Let’s begin in the obstetri 
cal wing. Birth, on the screen, 
is a grim and tumultuous af- 
fair. The heroine and mother- 
elect enters into it with a 
fresh permanent and a figure 
as slim as the day she won the 
hundred-yard free-style. The 
other featured players, plus 
several 
are dispatched to the kitchen, 
where they may be seen at 
intervals boiling gallons and 
gallons of water. With the 
boudoir thus temporarily 
cleared, the doctor goes to 
work. The sound track throbs 
with the [Continued on 166] 
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Office for One 








RECESSED ENTRANCEWAY, 
partly shielded from street 
by shrubbery, gives feeling 
of privacy. Business office 
(F in floor plan below) is 
centrally located, puts sec- 
retary within reach of work- 


ing and reception areas. 
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@ Plans for the one-man medical 


office shown on these pages were 
drawn up at a time when its owner, 
Dr. R. M. 
into a tiny apartment. As a result, 
this Hackensack (N.J.) medical 


building features what he wanted 


Anderson, was crammed 


most: elbow room. Though the two- 
story, white brick building is spaci- 
ous enough to provide comfortable 
living quarters for an average fam- 
Dr. 


for his surgical practice. 


ily, Anderson uses it exclusively 
feet 
com- 
Re- 
working 
The latter 


Eighteen hundred square 


per floor spell uncrowded 


fort for doctor and patients. 
(A) 


areas are neatly divided. 


ception room and 





58 


B), 


an 


two treatment rooms 
(C), 


and a labora- 


include 


two consultation rooms 


operating room (D), 


tory (E). Other spaces shown are 
a business office (F), a bathroom 
(G) and a hallway (H). All rooms 
are air-conditioned. 

On the second floor are a re- 
covery room, the doctor’s library 


and loads of storage space. There’s 
also space for two extra treatment 
if the doctor ever wants to 
install them. The fact that the re- 
covery room is on a different floor 
from the operating room has turned 
out to be only a minor disadvantage. 
The office was built in 1941 at a 
cost of under $14,000. 


rooms, 


END 
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WINDOW - MIRROR 


combination, when 


a slid into place, allows 
i. your secretary to see 
“i through to check ap- 
k- pointments, but pre- 
_ vents patients from 





seeing into office. 








WASHABLE PAPER 


on walls is feature 




















of colonial decora- 
tion used throughout. 





In this consultation 
room, design creates 
an : 

informal atmosphere. 
ora- 
are 
yom 


ms 


OPERATING ROOM 
loor } is equippedtohandle 
ned practically all minor 
age. surgery. Says Dr. An- 
‘ta derson: “The equip- 
END ment has paid for it- 
self many timesover.” 





XUM 








D 
Pellevue 


The country’s oldest hospital 
is a proving ground for some 


of medicine’s newest ideas 





MEDICAL SUPERINTENDENT William 
F. Jacobs has held post for 18 years. 








lic 


cc 





@ Bellevue Hospital is, by all odds, FE 
the best known medical institution (s 
in the United States. Packed into B: 
fifteen city blocks along New York’s in 
East River, this 3,132-bed general co 
hospital is also the country’s oldest 
and largest. During its two cen- 
turies of service, it has withstood 
the shocks of fire, plague, vandal- 
ism, and political corruption. 

Some say it is too vast a machine 
to be human; others, that it is the 
most human and humane agency 
in the city. Its very name was oncé 
a word of horror, yet now many a 














“=, 


=. 


humble New Yorker seeks admis- 
sion before each holiday. For Belle- 
vue sets a good table. 

It is a hospital and a medical 
school, a crime laboratory and 4 
court, a post-office and a church, a 
grammar school and a police sta 
tion. Working side by side, withia 
white 
Jews 


buildings, are 


black 


its eighteen 


Americans and ones, 
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and Arabs, Protestants and Cath- 
olics, Armenians and Chinese. 
Heroic numbers are needed to 
measure Bellevue. Its staff includes 
more physicians than there are in 
the whole state of New Hampshire. 
The house staff numbers 250 in- 
ternes and residents. The visiting 
staff is made up of 750 doctors, in- 
cluding some of the brightest stars 
in New York’s medical firmament. 
There are more than 800 nurses. 
Bellevue spends close to $10 mil- 
lion a year. Seven million of that 
comes from the New York City treas- 


FEATURE ATTRACTIONS like the rodeo 
(shown here), the circus, and even the 
Ballet 


in the 


Russe are regularly 
Bellevue 


courtyard nearest the children’s ward. 


put on 


spacious Hospital 


ury. Some comes from the three uni- 
versities whose medical schools use 
Smaller 


accrue to Bellevue from fees. While 


Bellevue facilities. sums 
most of its patients are no-charge 
cases, some 15 per cent of them do 
pay something. The hospital also 
the 
service-connected disorders and for 


collects for care of veterans’ 


services rendered in insurance or 
workmen’s compensation cases. 
Big as it is, Bellevue is only one 
of the twenty-eight medical insti- 
tutions administered by the New 


[Continued on 131] 











Meet Whitaker & Baxter 


AMA campaign directors bring 
impressive record into the 


fight for voluntary medicine 


@ The two people who will prob- 
ably the with 
spending the $3 million fund that 


have most to do 


doctors are now putting together 


a heads-up California couple 


are 
named Clem Whitaker and Leone 
Baxter. When the AMA waved 


them in to master-mind its 


campaign for voluntary medicine, 


new 


it was picking no long shot. In the 
last fifteen this 
wife team has called the signals 


years, husband- 


62 


for sixty-three of the West Coast's 
hottest 
campaigns. It has won fifty-eight of 
them. 

The team’s AMA job has been 
described as “one of the choicest 


legislative and_ electoral 


plums and hottest potatoes in U.S. 
public relations.” They won it on 
the basis of their vigorous fight 
com 
Cali 
fornia. Actually, this campaign (in 


against the Warren plan for 
pulsory health insurance in 


behalf of the state medical society ) 
was only one of many headline 
ventures for the West Coast duo. 

For example, W-B led the suc 
cessful fight against Upton Sinclair 
memorable EPIC (End 


and _ his 


O*N 
he 


lic 
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Poverty in California) scheme. The 
firm played a leading part in whip- 
ping the “$30-every-Thursday”™ 
pension plan. On the positive side, 
it helped push through legislation 
for statewide civil service and for 
a sizable boost in teachers’ pay. It 
managed the successful election 
campaigns of several political nota- 
bles, including the Mayor of San 
Francisco, the Lieutenant Governor 
of California, and—of all people— 
Governor Warren himself (in 1942). 

On the door of their new office 
in Chicago, Whitaker is listed as the 
firm’s director, Miss Baxter as gen- 
eral manager. Actually, they func- 
tion as one. Not long ago, a client 
conducted a mid-morning telephone 
conversation with Whitaker on a 
complex matter of policy. Calling 
back in the afternoon, he picked up 
with Baxter exactly where he had 
left off with Whitaker. No explana- 


tions were required. 
How They Operate 


Clem Whitaker and Leone Bax- 
ter eat, sleep, and breathe public 
relations. At breakfast, they check 
over the morning papers to decide 
how best to align their current pub- 
licity programs with latest news 
developments. On their way to 
work, they map out the day’s sched- 
ule. Stopping to chat with elevator 
operators, shoe-shine boys, and a 
variety of other people is an im- 
portant part of their routine. Many 
of their best ideas stem from these 
daily samplings of popular opinion. 
Even in the middle of the night 
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they often wake up with some new 
publicity idea, jot it down in a 
bedside notebook. 

In dividing up the work, each 
follows a natural bent. Leone’s 
forte is writing. She handles the 
firm’s press bureau. Whitaker's in- 
terest is policy and “missionary 
work”—he’s a compelling speaker. 


Case History 


Both believe that if a publicity 
message is to be put across, it must 
be presented with strong human- 
interest appeal. “Stick to the par- 
ticulars,” says Leone Baxter, “and 
leave out the generalities.” 

A case in point is their campaign 
for an anti-featherbedding act in 
California last year. Designed to 
lower freight costs by doing away 
with surplus railroad crews, the 
measure ran into bitter union oppo- 
sition. W-B plastered the state with 
posters showing a railroad worker 
in bed aboard a freight car. They 
bore the slogan: “I’ve been loafing 
on the railroad. Stop featherbed- 
ding. You pay for it.” A catchy 
tune written by W-B (“I’ve Been 
Loafing on the Railroad”) was sung 
five or ten times every day for a 
full month over 200 West Coast 
radio stations. 

P.S. The law was passed. 

For each partner in the firm, the 
ladder to success has been a swift- 
rising escalator. Whitaker, the son 
of a Baptist minister, became city 
editor of the Sacramento Union at 
19. From there he went to the 
San Francisco 


Examiner, where 








he put in a stint as a political writer, 
covering the state capitol. At 21 he 
established the Capitol News Bu- 
reau, an organization which even- 
tually served more than eighty 
California newspapers. 

Equally precocious, Leone Bax- 
ter became secretary-manager of 
the Redding (Calif.) Chamber of 
Commerce at 20. She was one of 
the first women in the country to 
hold such a post. She teamed up 
with Clem Whitaker in 1933 to put 
icross a successful campaign aimed 
it augmenting the Central Valley 
water supply. Soon afterwards, 
Whitaker-Baxter made the combi- 
nation permanent. 

The firm has handled key assign- 
ments both political parties. 
‘Politics don’t matter,” says Leone 
3axter, “but convictions do.” W-B 


for 


have no truck with the professional 
propagandist who is willing to plug 
either side, regardless of right and 
wrong. They hire only those assist- 
ints who share their beliefs and 
their zest for a fight. 


Animating all W-B campaigns is 
faith in private enterprise and the 
conviction that people can fend for 
themselves cheaper and better than 
government can do things for them. 
This showed up particularly in the 
California campaign for voluntary 
health insurance. Due in no small 
measure to their efforts, member- 
ship in that state’s voluntary plans 
climbed in four years from 2% 
million to 5 million. This total, 
Whitaker likes to point out, is a 
million more than Governor Warren 
promised to enroll in his proposed 
compulsory system. 

All other W-B activities are now 
being subordinated to the AMA job. 
The pair think of it as a drive to 
extend what worked in California to 
every other state. “We are concen- 
trating on 
says Whitaker, “because we realize 
that we can’t beat something with 
nothing.” They don’t doubt that 
they'll have a tough fight. But both 
are unqualifiedly confident of the 
—-M. G. EVANS 


a positive program,” 


result. Gc. 


Operation Zero 


@ After I'd placed argyrol packs in the sinus patient's nose, | 
asked him to wait outside while I saw some other patients. 
Later, when I went to call him in, the waiting room was empty. 
Puzzled, I donned my hat and coat and started home. There, 
shivering under a street light, was my patient. “What's the idea?” 


I asked him. 


“You told me to wait outside,” he answered glumly. 


64 


—J. L. KUBRICK, M.D. 





Time Spent Per Patient 


4 report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 








MEDICAL ECONOMICS’ 

Sixth Survey 
© Every four years MEDICAL ECO- 
NOMICS surveys the economic 
status of U.S. physicians in active, 
private practice. The study shows 


uverage incomes and expenses, 


time spent in professional work, 


patients seen daily, personnel em- 
ployed, etc. Results are analyzed 
according to geographic location, 
community size, years in practice, 
specialty, income, and sex. 

The survey for 1947 was 
planned and executed by the edi- 
torial staff of MEDICAL ECONOMICS, 
with the aid of technical con- 
sultants in research and statistics. 
Among such consultants were 
heads of the Census Bureau and 
of the National Income Division, 
U.S. Department of Commerce. 

Material for the study was ob- 
tained by means of a reply post- 
card bound into each of the 135,- 
500 copies of March 1948 Mept- 
CAL ECONOMics. A total of 6,706 
physicians responded. 

Since a sample of 6,706 was 
considered statistically larger than 
necessary, a free hand was used in 
eliminating cards that had not 
been filled in fully or about whose 
accuracy there was any doubt. 
Still other cards were eliminated 
in the process of weighting the 








returns. The result was a working 
sample of 4,878 replies. 

The returns were weighted ac- 
cording to four control factors: 
geographic area, community size, 
years in practice, specialist or gen- 
eral practitioner. After weighting, 
the sample conformed closely with 
the distribution of all active, pri- 
vate physicians, according to the 
four controls used. Deviation did 
not exceed 1.1 percentage points. 

The data on the survey returns 


were then transferred to punch 


cards and tabulated mechanically. 
(More details about the method 
of conducting the survey were 
given in the September issue.) 

The active, private physicians 
surveyed derive the bulk of their 
collective income from fees. Many 
also have some salary income. The 
men who get Less than half their 
income from salaries are desig- 
nated here as independent. Those 
who get More than half their in 
come from salaries are called 
salaried. 

Sixth MEDICAL ECONOMICS Sur- 
vey results will be published in a 
series of articles. If the volume of 
requests warrants it, the series will 
be published as a booklet. 

The September-February issues 
reported physicians’ incomes, ex- 
penses, hours, and patient load. 
This issue reports minutes spent 
per patient and time donated to 
charity work. 











Average number of minutes spent on each 
patient by physicians in private practice 
In 1947: 23 minutes 


In 1943: 26 minutes 
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NUMBER OF MINUTES 
SPENT PER PATIENT 
BY INDEPENDENT 
AND SALARIED 
PHYSICIANS, 1947 


Avg. No. 
Minutes 


23.8 
18.9 


Type of 


Practice 
Independent 


Salaried 


NUMBER OF MINUTES 
SPENT PER PATIENT 
BY INDEPENDENT 
GROUP AND SOLO 
PHYSICIANS, 1947 


Avg. No. 
Minutes 


Type of 
Practice 


24.4 


Solo practice 


Group/partnership 18.9 





NUMBER OF MINUTES 


SPENT PER PATIENT 
BY PRIVATE DOCTORS 
AT VARIOUS INCOME 
LEVELS, 1947 


Gross 


Income 


$ 5,000 
10,000 
15,000 
20,000 
25,000 


Avg. No. 


Minutes 
33 
29 
25 
21 
19 


NUMBER OF MINUTES 
SPENT PER PATIENT 
BY PRIVATE DOCTORS 
IN VARIOUS SIZE 
PLACES, 1947 


Population of Avg. No. 
Community Minutes 


Under 5,000 22 
5,000-49,999 21 
50,000-499,999 23 
300,000-999,999 24 
1,000,000 and over 29 








NUMBER OF MINUTES 
SPENT PER PATIENT 
BY DOCTORS WHO 
EMPLOYED OTHER 
DOCTORS, 1947 


Number of Minutes 
VM.D.’s Employed Per Patient 


None 24 

l 16 

2 14 
Note: Figures given in right- 
hand columns are averages 


based on reports from indepen- 


dent physicians. 


MINUTES DOCTORS 
SPENT PER PATIENT 
ACCORDING TO 
NUMBER OF AIDES 
EMPLOYED, 1947 
Secretaries & Minutes 
Technicians Per Patient 
None 29 
I 24 

2 


3 16 
4 


5 or more 








Time Given to Charity 


4 report based on the Sixth MEDICAL ECONOMICS Survey 


By William Alan Richardson 





Six hours a week were do- 
nated to charity patients by the average 


independent physician in 1947. 


This was equal to about 10 
per cent of the practitioner’s total working 


hours. 


 — all independent physi- 
cians in 1947, the total donation exceeded 


36 million charity hours. 


The dollar value of those do- 


nated hours was more than $135 million. 


Kighty-cight per cent of all in- 


dependent physicians attend charity pa- 


tients to some extent. 





NUMBER OF HOURS 
A WEEK GIVEN TO 
CHARITY PATIENTS 
BY INDEPENDENT 
DOCTORS IN VARIOUS 
SIZE PLACES, 1947 


Population Avg. No 
Of Community Hours 


Under 5,000 5.0 


5,000-49,999 
30,000-499,999 
300,000-999,999 .O 
1,000,000 and over 7.2 
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Survey Sidelights 


(See preceding pages) 


{ The average amount of time 
spent per patient by medical 
men in private practice dropped 
12 per cent between 1943 and 
1947. 

{ The figures showing number 
of minutes spent per patient by 
private physicians were obtained 
by dividing the number of min- 
utes spent in medical practice 
daily by the number of patients 
seen daily. 

{ The 


common assumption that psy- 


survey confirms the 


chiatrists spend far more time 
with their patients than doctors 


Con- 


der- 


in other specialties do. 


trasted with radiologists, 


matologists, and EENT men, for 
example, the average psychiatrist 
spends more than twice as much 
time per patient. 

{ Independent doctors spend 
an average of 26 per cent more 
time per patient than salaried 
M.D.’s do. 

{ The higher the doctor’s in- 
come the less time he devotes to 
each patient. Private practition- 
ers grossing $25,000 a year, for 
example, give the average pa- 
tient only 57 per cent as much 














Survey Sidelights 


time as do colleagues grossing 
$5,000. 

{ Country doctors in private 
practice devote an average of 24 
per cent less time to each pa- 
tient than private doctors in the 
largest cities do™ 

* Independent physicians in 
group and partnership practice 
spend an average of 23 per cent 
less time per patient than inde- 
pendent doctors in solo practice. 

€ M.D.’s who employ other 
M.D.’s are able to cut their time 
per patient even more, some- 
times slicing it as much as in 
half. 

"By the same token, as a prac- 
titioner employs more secretaries 
and technicians to help him, he 
is able to reduce drastically the 
time he spends per patient, 

* Women doctors, in average 
private practice, devote the same 
amount of time to each patient 
as men doctors do. 

€ Full 
practice 
more time with charity patients 
than private G.P.’s do. 

£ Among private specialists, 
about 9 per 


specialists in private 


average 37 per cent 


Surgeons average 
cent more charity work than in- 
ternists do and about twice as 
much as is done by eye, ear, 
nose, and throat men. The big- 
gest. donation in service to char- 


[Continued from preceding text page] 


ity is made by the orthopedists. 

{ Almost half again as much 
charity work is done, on the av- 
erage, by independent city doc- 
tors as by those in rural districts. 

€ Twelve per cent of inde- 
pendent doctors do no charity 
work; 45 per cent give one to five 
hours a week; 41 per cent, six to 
twenty hours a week; and 2 per 
cent, even more time. 

* There is little difference in 
the amount of time contributed 
to charity patients by medical 
men in the different 
brackets. Whether a physician in 
independent practice grosses 
$5,000, $15,000, or $30,000, 


he still averages about six hours’ 


income 


charity work a week. 

* Much the same is true when 
independent M.D.’s are classified 
by number of years in practice. 
Time given to charity patients 
varies little, whether such a man 
has been in practice five years 
or thirty-five years. 

{ The $137 million in charity 
services given last year by inde 
pendent physicians was supple- 
mented in no small degree by 
involuntary free service (for 
which doctors billed but did not 
collect). It 


mented by the free service given 


was also supple 
by salaried doctors and by those 


not in private practice. 








Where British Medicine Stands Today 


Progress reports from six 
different sources shed light 


on the doctors’ problems 


@ From Harry Cooper, London 
correspondent for MEDICAL ECO- 
nomics: After eight months’ trial, 
the National Health Service in 
Britain is working better than its 
opponents predicted, but not so 
well as its friends hoped. 

There bewilderment 
among doctors their 
pay, not yet stabilized. Many find 
for the time being, 


is much 


concerning 


themselves, 
poorer than they were before. 

On the other hand, the public 
finds satisfaction in getting pre- 
scriptions dispensed without direct 
cost. At the expense of a fairy 
godmother state, patients are fitted 
for dentures, spectacles, hearing 
aids, surgical corsets, even wigs 
(for alopecia). 

Physicians’ offices are busy hives 
these days. People have been sav- 
ing up their infirmities. The atti- 
tude of a surprisingly large number 
of them is summed up in the remark 
of one good, honest housewife: “It 
doesn’t seem right, somehow, to 
get all this for nothing.” But a 
mother would not be a mother if, 
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when she took one child to see 
the doctor, she did not bring along 
the others “just in case.” Doctors 
also find their work increased by 
the minor maladies that previously 
were attended to at the chemist’s 
or by means of home remedies. 

Nearly all general practitioners 
have come into the health service. 
But some of them have taken only 
small lists of public patients and 
are still attending other patients 
privately. For a number of people 
still prefer to continue as private 
patients—even though, as taxpayers, 
they are helping to finance the na- 
tional service. Private care permits 
them to be seen by appointment, 
instead of forcing them to wait in 
queues. Perhaps they feel they get 
other preferences, too, though they 
are not supposed to. 


Mr. Bevan Says No 


The rub comes when they have 
not only to pay their doctor, but to 
pay for their drugs and dressings 
as well. The doctors, anxious to 
maintain their private practices, are 
urging that the free-medicine rule 
be extended to private patients. 
They point out that the Health 
Minister himself said that the ser- 
vice could be taken “in whole or in 
part.” But, Mr. Bevan now main- 
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iains that the provision of drugs is 
not a separate part of the service, 
but an “appanage of treatment.” 
Thus, only if treatment is given 
within the health 
are drugs supplied free. 

In London, about 1,800 doctors 
have entered the service. Of this 
number, 39 per cent have lists of 
under 500 patients, and nearly half 
have lists of under 1,000. The situa- 
different in Lancashire. 
There only a quarter of the partici- 


service system 


tion is 


pating doctors have lists of under 
1,500. Another quarter have lists of 
between 1,500 and 2,500, and the 
remainder have lists of more than 
2.500. 

For every 1,000 patients on his 
list, the 
$4,500 gross a year in per capita 


doctor receives about 
fees. If he has 500 names, he gets 
about $2,250 gross. The very few 
medical men who, with the help of 
assistants, manage a list of 5,000, 
get $22,500 gross. 

Doctors starting a new practice 
may receive a basic annual salary of 
$1,500 for three years, with a suit 
able reduction in the per capita 
fee for patients they accept. In 
rural areas there have been many 
applications for basic salary; in the 
towns, very few. 

Specialists are less happy than 
The 
specialist begins at a $7,500-a-year 
salary. Not until he is 32 and has a 
post on a hospital staff does his 
$12,500. 
Though his professional expenses 
are few, his income ceiling is lower 


general practitioners. young 


remuneration jump to 
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than the G.P.’s. But the G.P.’s set- 
up is not so rosy as is generally 


made out. Even if he obtains the 
maximum remuneration 
under the National Health Service, 
35 or 40 per cent may have to be 


pr »ssible 


deducted for the maintenance of 
his office, his car, and the other ap- 
purtenances of practice. 

A special inducement fund of 
$200,000 has been set aside to en- 
tice doctors to practice in isolated 
or otherwise unattractive areas. 
Another fund provides mileage pay- 
ments to country doctors for travel- 
ing expenses and for loss of remun 
erative time. One-year grants are 
also available to the practitioner 
who trains an assistant. He may 
receive $750 for his trouble, plus 
a grant of up to $3,500 for the as- 
sistant’s salary and board, plus 
another $750 for a second auto- 
mobile. To be allowed an assistant, 
however, the doctor must have at 
least 2,000 patients on his list. 


Hospitals have passed through 








announces... 


BAND-AID” SELF-ADHERING BANDAGE 


Sticks to itself— 
but not to skin or hair 


NEW BAND-AID* SELF-ADHERING 
BANDAGE makes dressings easier to 
apply, neater, more comfortable. 

Does not stick to skin or hair—can 
be taken off easily without discom- 
fort. Waterproof and oil-resistant. 
Does not soil as readily as ordinary 
gauze or bandage. 

Packed in easy-to-use rack rolls, 
12” x 10 yds., cut into 1” or 2” widths. 

Now available through retail drug- 
gists and all surgical supply houses. 








Excellent for tt clinical uses! 





e Use instead of tape inaffixing dress- 
ings, particularly on extremities 

e Mild support, both prophylactic 
and therapeutic 

e Protective undercovering before 
application of adhesive tape 

e Outer covering to protect large 
bandages or casts from dirt and 
moisture 

e Protective dressing especially 
where hands are exposed to liquid 
contamination 

© Industrial uses . . . ideal for band- 
aging injured fingers 








*BAND.-AID is the Reg. Trade-mark of Johnson & Johnson 
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the transition period with a mini- 
mum of dislocation. All hospitals, 
except about 250 small ones, are 
now The thirty-six 
teaching hospitals are under boards 
of governors appointed by the 
Health Minister. Nearly all the rest 
are under nineteen regional hospital 
boards. The voluntary hospital has 





nationalized. 








practically disappeared. 

One matter of current concern is 
the fact that visitors from abroad, 
temporarily in Great Britain, can get 
all the health service benefits free. 
This may be rectified in the amend- 
ing bill, due to come before Parli- 
other 









ament to straighten out 





wrinkles. 

The controversy in Great Britain 
has become almost wholly eco- 
nomic. It is true that Lord Horder 
has founded a group called the 
“Fellowship of Freedom for Medi- 
cine.” But Sir Guy Dain, chairman 
of the council of the British Medical 
Association, who led the fight 
against the act, says that the essen- 
tial freedom of the doctor has been 
maintained. Doctors are complain- 











ing of excessive form-filling, but so 
ore f u 


there does not appear to be 





290 much bureaucratic interference. 
und = © ” 

i From an editorial in the British 
y ” i T > exnecte 
hid Medical Journal: No one expected 

that such a vast scheme as the 
ad- National Health Service would be- 
gin in a way that would please 
hme. | everybody. The situation is still too 


confused to give a clear picture of 
what is happening. Perhaps the 


most noteworthy fact is the eager- 











ness with which the public has 
sought to take advantage of a serv- 
ice that guarantees, free of direct 
charge, everything from wigs to 
iron lungs. 

Evidence comes in from all over 
the country that doctors’ surgeries 
are crowded out. The doctors them- 
selves say that this heavy pressure 
has made it at times impossible 
to give patients adequate care. We 
can foresee that, in the event of a 
winter epidemic, the life of the 
general practitioner will become 
intolerable. 

It would seem fair to assume that 
the general practitioner in the big 
industrial areas should be earning 
not less than he did before July 
1948. But he is having to work very 
much harder for it, and in condi- 
tions that he deplores as unsuitable 
for the practice of good medicine. 

The position of general practi- 
tioners in rural and semi-rural areas 
is, however, different. Their eco- 
nomic position is causing concern. 

The medical profession, in May 
1948, decided to do its best tomake 
the National Health Service a suc- 
cess. The country’s sense of fair 
play, we may be sure, will be be- 
hind the profession’s attempt to se- 
cure equitable treatment. 

°° — o 

From a London report of Wil- 
liam McGaffin to the St. Louis Post- 
Dispatch: It may be years before 
Britain’s Socialists achieve their 
medical utopia. But, even with its 
present inconveniences, state medi- 
cine has proved immensely popular 
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ght ..in the Right Place | « 
oe ) le 
= , | There need be no lack of precision in the “¢ 
clinical administration of estrogens. Their 


physiologic effects are advantageous for three O1 


general purposes: to develop the genital tract, “N 
to reduce temporarily the functioning me 
of the anterior pituitary and to counter 
androgenic activity. te 
cl 
When menopausal symptoms are severe, a he 
precision instrument is Estrogenic Substances. : 
Breon. The solution alleviates the vasomotor nui 
and nervous symptoms. be 
In atrophic vaginitis Estrogenic Substances ’ 
tend to restore the vaginal epithelium to its in 


normal state, including resistance to 


trauma and infection. 


When post-partum inhibition of lactation 

is required, Estrogenic Substances, use“ judi- 
ciously, bring relief from engorgement. 
Estrogenic Substances Oil Solution-Breon for 





injection is explicit, often the right 
agent in the right place. 


Diethylstilbestrol Dipropionate- 


Ealrogenic Aubshances 
Breon is supplied for administra- 
TA Solution BREON , tion by Bins in Caplets of 0.2, 


0.5, and 1 mg.; for parenteral use } 
ampuls of 10,000 I.U. 1 the same synthetic estrogen is 
per cc and multiple to ’ available in ampuls of 1 mg. 
dose vials of 10,000 —_ 

and 20,000 1.U. per cc. 


George A Breon e«. Company 
KANSAS CITY 

RENSSELAER, N. Y. 

ATLANTA 

SAN FRANCISCO 
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ice 


Nothing 


has done 


with the general public. 
the Labor Government 
since it came to power has been so 
widely accepted. 

There has come an inevitable de- 
cline in the quality of medical serv- 


ice rendered, say the doctors and 











Harley Street surgeons and special- 
their 
tive private practices from the up- 
per 10 per cent of the British in- 
They only 
the upper 2 or 3 per cent to fall 
The other 7 or 8 per 


ists who used to draw lucra- 


come group. now have 


back upon. 


. dentists. Critics point to long delays cent have gone over to the free 
the ° ° ee 
Their before a patient can get attention. medicine scheme. 
‘or thre | One dentist put up a sign recently: Obviously the Government will 
al tract, | “No new patients for twelve have to do something to curb the 
months.” Sometimes it takes nine or mounting costs of state medicine. 
-¥ 7 , ° . ‘ 
ten weeks to get a pair of specta- What will it do? 
cles, six months to get a bed in a Doctors and dentists are afraid it 
ec, a . . . . ° 
coo | hospital unless the case is urgent, will put them on salaries and will 
Sta 
mene nine months for admission to a tu- completely nationalize British med- 
berculosis sanitarium. icine. The powers under the Na- 
— Among the doctors who are tak- tional Health Service Act of Aneu- 
to its ing a beating are the expensive rin Bevan, Minister of Health, are 
; > 
on 
* judi- 
yn for 
he right > 
pionate- | 
ninistra- 
of 0.2, 
eral use 
»gen is _|} 
8. a 
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“By chance it is frog legs again, my dear. But who 
said anything about buying them?” 
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What is Sugar? 


An accurate breakdown of the con- 
stituents of commercial and house- 
hold products of the sugar industry as 
they reach the market has long been 
needed. 

Before any true evaluation of the 
role of sugars as combining agents in 
the human diet can be made, all the 
ingredients must be minutely meas- 
ured. At laboratories, accurate vita- 
min and mineral assays of all the 
various grades of sugar and molasses 
are underway. 





From preliminary reports it is evident 
that raw sugar juices are not a natv- 
rally rich source of the B vitamins. 
Also, another interesting finding is 
that brown sugar contains from three 


to four times as much mineral as raw 
sugar, since mineral matter is concen- 
trated in the refining process. 
Information about this phase of the 
Foundation’s research program and 
an outline of projects in physiology, 
medicine, chemistry, biology and food 
technology are available on request. 


SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


52 Wall Street, New York 5, N.Y. 
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unlimited. Many doctors fear him 
as a “dictator.” If Bevan does have 
such a scheme in mind, he may be 
aided by the fact that the doctors 
are divided in their opinions about 
state medicine. Some of those who 
originally opposed it are for it now. 
° ° oO 

From the London bureau of U.S. 
News & World Report: Doctors 
and dentists are having different 
experiences under socialized med- 
icine. The public likes it; men in 
the professions are divided. 

A country doctor, an_ elderly 
man who had well-to-do patients, 
once took in as much as $13,000 
[gross] a year. Now he has a list of 
1,200 free patients, for each of 
whom the state pays him $3.25 per 
year—around $4,000 [gross]. He 
has kept only a few private patients 
willing to pay for the personal rela- 
tionship. His income is lower, he 
must work harder, making more 
outside calls. He does not like so- 
cialized medicine. 

A city doctor in his early forties 
practices in a densely populated 
but poor quarter of an industrial 
city. He was accustomed to unpaid 
bills. Now, under socialism, he has 
a full list of 4,000 public patients, 
the maximum permitted for one 
He 
ceives most patients in his office. 
He gets about $13,000 a year be- 
fore expenses, 40 per cent more 
than he did before. He likes so- 


man without an assistant. re- 


cialized medicine. 
When dentistry became free, a 
stampede ensued. The dentists be- 
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gan working sixteen-hour days. The 
income of some dentists has run as 
high as $40,000 or even $50,000 
[gross] a year. Now, after dentists 
get up to $19,000 [gross] in a year, 
in half the 
fees they are paid for additional 


the Government cuts 


patients. 

For many druggists, volume of 
business has doubled. The Govern- 
ment is trying to set an average 
price for a prescription to avoid a 
complex system in which each pre- 
scription would be paid for sepa- 
rately. Pending the outcome of 
these negotiations, druggists are be- 
ing advanced a flat sum equal to 
about 35 cents for each prescription 
filled. 

oO fo °o 

From a London dispatch by 
Elizabeth W. Wilson to the Chris- 
tian Science Monitor: I sat in Dr. 
English 
provincial town. On hard benches 
the elderly 
women, young women, and a few 
children. One matriarch grumbled: 
“Waiting, waiting, always waiting. 


Brown’s surgery in an 


around walls were 


We queue for the bakery, we queue 
for buses—now we have to queue 
for the doctor.” 

Her daughter soothed her with 
“You ought to be thankful that you 
can sit down here. Tonight, when 
the men come in, the line will be 
out in the street.’ 

A woman who knew the doctor’s 
“Last Friday the 
doctor had 120 patients in his sur- 


wife reported: 


gery and made twenty-five calls.” 
I made a quick calculation—120 











SPELL IT OUT... 
H-Y-F-R-E-C-A-T-O-R 


That's the unit 50,000 doctors all 
over the world are using 





for 
tlectrodesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 
CATOR had for years 
meant better per- | 
formance in scores 
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double the power 
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throat work. Cos- 
metic results are ex- 
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no fore or after treat- 
ment is necessary. 
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patients in four hours; that was two 
minutes each! Other doctors were 
having similar experiences. A doc- 
tor in a northern industrial town 
had showed me his books for the 
first week of the new system. To- 


gether we had worked out the 
average time given an office pa- 
tient. It was six minutes. In an 


eastern university town, a doctor 
said he averaged three and a half 
minutes. 

°o oO ° 

From Herbert L. Matthews, chief 
of the New York Times’ London 
bureau: The medical effectiveness 
of the National Health Service is 
more difficult to assay than its pop- 
ularity. Nevertheless, there can be 
no question that medical attention, 
medical appliances, and medicines 
are more widely distributed than 
ever before. 

Spectacles are a case in point. 
Before the National Health Service 
Act took effect, Britons used four 
to five million pairs of spectacles 
annually. The present demand is 
estimated at a little under eight 
million pairs. 

All doctors were dismayed at 
the smallness of the first quarterly 
installments from the Government. 
Because the quarter was a_ short 
one and because some items were 
temporarily withheld, the install- 
ments turned out to be less than 
everyone expected. 

At present, most doctors are liv- 
ing on loans from their banks, but 
the kinks in the payment plan are 
being smoothed out. 

The cost of the scheme far ex- 


dif 


rec 


hu 


wi 
me 
ba 
th 


be 
Ca 


be 


to 
M. 
to 





XUM 


‘as two 
Ss were 
A doc- 
| town 
for the 
n. To- 
at 
ce 
In 
doctor 


a half 


the 
pa- 
an 


, chief 
ondon 
veness 
rice is 
S pOp- 
‘an. be 
ntion, 
licines 
| than 


point. 
ervice 
1 four 
‘tacles 
ind is 
eight 


at 
irterly 


ed 


ment. 
short 
were 
nstall- 
than 


‘e liv- 
s, but 


n -are 


ir eX- 


\ 





ceeds official estimates and is prov- 
ing a great worry. The original esti- 
mate in the Parliament bill for the 
first year was equivalent to $612 
The that 
period will be equivalent to almost 
$1 billion. 

A more fundamental controversy 


million. actual cost for 


is being fought out on the quality 
of the service that can be rendered. 
Lord Horder, who was physician to 


the royal family and is one of Brit- 


ains most distinguished doctors, 
has been leading this battle. No 
medical man or woman, Lord 


Horder holds, should be responsi- 
ble for the health of 4,000 patients. 
“That 
available for every citizen, but is 


may be making medicine 
it medicine?” he asks. 
Scott 


Edward, bases his opposition on a 


One well-known surgeon, 
different argument. “As a surgeon 
visiting a hospital today,” he wrote 
recently, “I take responsibility for 
human life and happiness, for hope 
or despair, for success or failure, 
for life death 
(about 60 cents) each.” 

If the National Health Service is 
working smoothly in ten vears, it 


or for 15. shillings 


will have been a great accomplish- | 


ment. And there will be no turning 
back even if the Conservatives win 
the next general election, partly be- 
cause eggs that are scrambled can’t 
be unscrambled, and partly be- 
cause everyone applauds the ideal 
behind the new service. 

Critics have no valid alternative 
to offer, which was why the British 
Medical Association finally agreed 


to cooperate with the scheme. END | 
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The food soft-diet patients 
have to eat! No wonder they 
succumb to appetite-apathy 

But many physicians today 
have discovered there is a way 
to put appetizing, real meat 
goodness into soft diets. They 
recommend Swift’s Strained 
Meats. These specially pre- 
pared meats retain all their 
palatability, and a maximum 
of nutrient value in a form 
that’s highly digestible —easy 
to eat. To vary patients’ men- 
us, Swift’s Strained Meats of- 
fer six different kinds: beef, 
lamb, pork, veal, liver, heart. 





The makers of Swift's 
Strained Meats invite you 
to send for the new phy- 
icians’ handbook of pro- 
tein feeding, written by a 
doctor, “‘The Importance 
of Protein Foods in Health 
and Disease.” Send to 


a 


SWIFT & COMPANY 


Chicago 9, Illinois 


All nutritional statements made in this 
advertisement are accepted by the Council 
on Foods and Nutrition of the American 
Medical Association. 








Swifts Strained Meats! 
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Convenient—ready to serve. 

Nutritionally, Swift’s 
Strained Meats provide an 
excellent base for a high-pro- 
tein, low-residue diet. A rich 
source of complete, high- 
quality proteins, they make 
available simultaneously all 
known essential amino acids 

for optimum protein syn- 
thesis. In addition, Swift's 
Strained Meats supply hem- 
apoeitic iron and goodly 
amounts of B vitamins. Let 
Swift’s Strained Meats help 
overcome anorexia in your 
soft-diet patients! 
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Swifts Meats 


FOR JUNIORS 


For patients who can 
take foods of less fine 
consistency—Swift’s 
Diced Meats—tendet 
morsels of nutritious 
meats. Tempting fla- 
vors patients appreciate. 
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What’s Wrong With the Ewing Claims 


Three doctors challenge the 
Government’s chief advocate 


of compulsory insurance 


[EDITORS NOTE: The Govern- 
ment’s case for tax-financed medi- 
cine has been summed up many 
times by Oscar R. Ewing. Two 
broadcasts of his, printed in the 
November and February issues of 
this magazine, stirred up particular 
controversy among medical 
What follows is by way of rebut- 


tal.] 


men. 


@From Dr. Lyon Steine, Valley 
Stream, N.Y.: In one of his recent 
radio interviews, Oscar Ewing was 
asked this question: “You make a 
great point of the shortage of doc- 
tors; would that shortage be made 
worse by a system of compulsory 
insurance?” 

Mr. Ewing is quoted as answer- 
ing: “No. The medical profession 
is like any business. People go in- 
to it to make a living from it. The 
development of the profession is 
limited by the purchasing power of 
the people who get sick. This in- 
surance system will give an ade- 
quate purchasing power so that 
there can be adequate medical 
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services; and that'll attract people 
into the profession.” 

It is frightening to find a high 
official of the Government so 
abysmally ignorant of the basic 
principles of medical practice as to 
make three serious mistakes in one 
short paragraph. It bodes ill for the 
future of medical practice should 
state medicine ever be introduced. 

First, the medical profession is 
not like any business. It goes with- 
out saying that a man without 
other means of support will not 
study medicine if he cannot make 
a living at it. But the vast majority 
of doctors do not go into medicine 
primarily to make money from it— 
any more than the Federal Security 
Administrator accepts his position 
to make money from it. When a 
doctor gets up at 3 A.M. to see a 
a sick child, he is not thinking of 
profits. 

Second, the development of the 
medical profession is not limited 
by the purchasing power of the 
people who get sick. It is limited 
by the ability of the medical schools 
to train doctors, and they are al- 
ready operating at full capacity. 
The size and number of medical 
schools are, in turn, limited by the 
number of doctors available to act 
as teachers—for only a physician 








$ 

I 

¢ 

t 

I 

BAXTER t 
ma Ve! 

Fuso-FLe i : t 

te 



















lng BAXTER pt bag WITHOUT WASTE 
""sfuso l ay 
ai] euso-Fte | 


; The Baxter method of collecting, storing and 
| administering blood and plasma is a model \ 
> of simplicity, safety and streamlined efficiency, : 


The closed system, developed and introduced cl 

by Baxter, insures sterility. Baxter expendable to 

| donor and administration sets mare procedures to 
simple, safe, expedites teaching. And now 

ea the new Baxter Fuso-Flo stopper solves the - 

| m 


<7) aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 


arranged without obligation 








Manufactured by 
BAXTER Laboratories 
Merton Grove, til. Acton, Ontorie 


Produced and distributed in the eleven western 
States by DON BAXTER, Inc., Glendole, California 


AMERICAN HOSPITAL SUPPLY CORPORATIO) 


DISTRIBUTORS EAST OF THE ROCKIES © GENERAL OFFICES: EVANSTON, ILLINO! 


XUM 








ries 
Ontorie 


westero 
lifornia 


ATION 


, TLLINO! 


can train a physician. Another key 
factor is the number of hospitals 
that can be used as teaching cen- 
ters. The purchasing power of the 
sick people has no more to do with 
it than the number of employes in 
the Federal Security Agency. 

Third, a compulsory insurance 
system will not necessarily attract 
students to the profession merely 
because every person with an in- 
come will have to pay a sickness 
tax. For years, all property owners 
have had to pay a school tax, but 
that has hardly attracted people in- 
to the teaching profession. In fact, 
teachers have been deserting their 
field by the thousands. 


Physicians’ Allergy 


We doctors are not allergic, as 
Mr. 


ciple of insurance. We are allergic 


Ewing assumes, to the prin- 


to Government control. According 
to the report of a Hoover Com- 
task the 
ment is doing a rather wasteful and 


mission force, Govern- 


inefficient job in running the de- 
partments it already operates. Does 
Mr. Ewing really believe that Fed- 
eral control of medical practice will 
be any less wasteful and inefficient? 

Mr. Ewing is also quoted as say- 
ing: “There’s the completest free- 
dom left to the medical profession” 
[under compulsory health insur- 
ance]. 

Does this freedom 
right of the 


where he pleases? Financial securi- 


the 
practice 


include 
doctor to 


ty alone will not induce doctors to 
settle in the more primitive, back- 
ward, and undeveloped areas. Yet 
to supply the people of these areas 
with the 
their sickness tax will entitle them, 


medical care to which 
the Government will have to per- 
suade physicians and nurses and 
pharmacists to locate in such places. 
If persuasion fails, is the Govern- 
ment prepared to use coercion? 
The 


practice involves a vast number of 


socialization of medical 


problems—geographical, social, eco- 


She Stands Corrected 


@ He was the tallest patient we ever saw: eight feet six inches. 
At the time he came into our office, the ophthalmologist was 
busy with a woman who had recently undergone surgery for 
double cataract. The doctor was explaining to the woman that 
the cataract glasses, having a very heavy correction, would mag- 
nify things quite a bit. A few moments later, she put the glasses 
on, stepped into the waiting room, and saw the eight-footer 
standing there. “Good Lord!” she gasped. “I’m glad you warned 
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For the simplest, most controlled method 
of local Penicillin Powder Therapy 


Unlike someinhalators, The Armour Inhalator , 
has the virtue of simplicity of construction. Effective even when 
The penicillin is delivered by power of bulb the nasal passages 
a rather than by inhalation alone. are congested ! 
ulb control means more accurate control of 
delivery. When the power of inhalation alone 
is relied upon, the amount of medication de- 
posited may be negligible. Often, very little 
will be carried into a congested or partially 
congested nostril. The single tip of The Armour 
Inhalator is a further assurance of control, for 
each nostril and the throat are sprayed individ- 
ually in turn with the desired amount deposited 
in each location. 
Armour’s unique thread-perforated capsules 
add to the practicality of operation and enhance 
the element of control. The holes left after 
removal of the thread permit just the proper 
delivery of powder. The capsule is not opened 
and the inhalator may consequently be used in 
any position, nozzle up or down, without spill- 
ing the powder. 


Equally important, The Armour Inhalator is 
easy to clean and keep clean. Each inhalator is 
supplied with a special ‘‘cleaner’’ swab. 


Simply remove thread from capsule. 

Insert capsule into inhalator 

Inhalate desired amount of penicillin powder 
into each nostril and/or throat, inhaling at 
same time. Each capsule contains 100,000 
units. This amount is recommended for each 
complete treatment divided between various 
points of application. 

4. After using, remove and discard empty capsule. 
Then clean inhalator by running “ cleaner 
through it. Leave “cleaner” in inhalator t 
prevent entry of foreign particles 
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and educational. 
Will the Government really have 


nomic, cultural, 
the answers to these problems be- 
fore it attempts to change our pres- 
ent system of medical care? Or will 
it improvise as it goes along, hoping 
to solve the insoluble problems as 
it meets them? 


2 oO oO 


From Dr. Bruce Snow, Man- 
chester, N.H.: Mr. Ewing seems to 
assume that doctors are dumb, un- 
educated people who don’t know 
the principles of practicing medi- 
cine and who need an outsider to 
tell them what to do. I deeply re- 
sent that. Doctors, as a class, are 
the best educated people in the na- 
tion, and the most independent in 
thought and spirit. Yet Mr. Ewing 
starts out by insulting our intel- 
ligence. 

three chief 
why doctors hate political medi- 


There are reasons 
cine. These reasons center around 
politics, regimentation, and pay. 


Enter Uncle Sam 


Mr. Ewing says there is no place 
for politics in the scheme. But, 
with the Government in the pic- 
ture, we all know that is impossible. 
School teaching is also supposed 
to have no politics. But why is it 
that no one can get into the Boston 
school system unless he’s Irish and 
a friend of Curley? 

As for 
hard to see what we'd be in for. 


regimentation: It’s not 


Reports in triplicate. Directives 
from clerks in the main office. No 


chance to advance professionally 
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because we'd be limited to a fixed 
number of patients at so much per 
head. What a life for men used to 
free medicine! 

Then there’s the pay angle. The 
that this 
scheme will produce low-cost medi- 


Government contends 
cine. It can be made low-cost only 
by underpaying the doctor, for to 
cost of medical 


the normal care 


must be added the expense of 
managing and policing the system. 
This requires squads of administra- 
tors, inspectors, and stenographers- 
expensive but dear to the hearts of 
the politicians, since many new jobs 


then have to be filled. 


Pay Cut for Doctors 


MEDICAL ECONOMICS reports the 
average U.S. doctor’s gross income 
to be in the neighborhood of $18.,- 
000. Just ask Mr. Ewing if the 
Government is prepared to pay us 
any such average. The answer is 
no! A Government salary of $6,000 
is a “big” salary. Now, what does 
Mr. Ewing think the doctor is go- 
ing to do if his gross income is cut 
from $18,000 to $6,000? Will he 
work harder and with more interest 

or will he go fishing? 

Union labor gets a pay raise 
every year. Yet, under compulsory 


health 


take a heavy pay cut and lose the 


insurance, doctors would 


private businesses they have 
worked hard for years to build up. 
What kind of medicine would the 
public get, with the doctors mad as 
hell at a heavy slash in their in- 


comes? This is the crux of the mat- 

















BAUER & BLACK Suspensories 
Often Provide Relief of Subjective Symptoms 


IN ADDITION to the well-defined 
pathologies for which a suspensory 
is indicated, physicians often pre- 
scribe a BAUER & BLACK SUSPENSORY 
for the patient presenting tension of 
psychosomatic origin. 
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are unsurpassed for fine quality ma- 
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unbuckling ...soft center panel 
cushions buckles. 


Whatever the Clinical Need for Support, BAUER & BLACK 





TENSOR* 
The live rubber 
thread ELASTIC 
BANDAGE assures 
uniform, controlled 
pressure without 
“binding”’. . . extra 
stretch for greater 
comfort and thera- 
peutic efficiency. 


See eee eee esreeeeeserese 


Gives abdominal 
or sacrolumbar 
support. Made for 
day-long 


seamless belt... 
soft, roomy, no- 
gape fly-front 
pouch. 


Products of 


Elastic Supports Provide Greater Patient Comfort 


"‘BRACER*’’ Supporter Belt 


comfort 
all-elastic 





*Reg. U. S. Pat. Off. 


| (BAUER & BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST 


IN ELASTIC SUPPORTS 
Suspensories © Abdominal Belts © Supporters * Anklets © Elastic Stockings © Knee Caps © Elastic Bandages © Supporter Belts 








XUM 


O.P.C. 
edge, 
yands 
on of 
lange 
lastic 
chout 
panel 





off. 








XUM 


ter and Mr. Ewing cannot easily 
laugh it off. 

And don’t overlook the matter of 
working hours. Union Jabor works 
week and 


forty hours a 


about doing that much. The aver- 


groans 


age doctor works nours a 
week, and often at night, too. Yet, 
the 


Ewing 


sixty 


under sovernment’s scheme, 
Mr. that “there 
would be more demands on the 


admits 


doctor’s time.” While union labor 
is working shorter hours for more 
money, Mr. Ewing brazenly sug- 
gests that the doctors, who work too 
many hours now, should further 
lengthen their workday and get less 
pay for it. 

I don't think that people who 
are used to the present high quality 
of 
satisfied with the medical care Mr. 


American medicine would be 
Ewing wants them to have. Doctors 
cannot do good work under a 
policed, underpaid system of polit- 
ical medicine. 
2 oO 7 

From Dr. Lowell S. Goin, Los 
Angeles, Calif.: Mr. Ewing’s argu- 
ments are old, familiar, and as full 
of holes as they have always been. 
Not to put too fine a point upon it, 
he is simply talking through his hat. 

Consider, for example, this state- 
ment: “The plan adopts the insur- 
ance principle whereby people pay 
a premium to the Government and 
in return select the doctor they 
would like to have.” 

To most people, insurance means 
the employment of rather sound 
business principles—the estimation 


of risks, based on actuarial tables, 
and the setting of premiums ade- 
quate to pay for expected losses. 
Yet Mr. Ewing nor Mr. 
Truman nor anyone else has any 
idea of what the plan proposed 


neither 


would cost. How, then, can the in- 
surance principle be applied? 

Mr. further that 
“The medical profession wil] have 


Ewing states 
the most complete freedom.” Of 
will! Any 
choose whether he will work under 
the plan or starve. But the current 


course it doctor can 


Wagner bill and the experience in 
England indicate that the profes- 
sion will be far from free, with a 
great disadvantage to the sick pub- 
lic. 

For example: In Great Britain, 
a physician might well be fined for 
prescribing diethylstilbesterol, a 
comparatively expensive drug, be- 
cause in the opinion of the regional 
medical director sodium phenobar- 
bital, a relatively cheap 
would do just as well. Since doctors 


drug, 


do not like to be fined any better 
than anyone else, it seems almost 
certain they would choose those 
medical procedures which, in the 
opinion of the regional administra- 
tor, would prove most practical 
and not those which, in the doc- 
tor’s judgment, would benefit the 
patient most. 

Under compulsory health insur- 
ance, Mr. Ewing says, “the more 
work a_ doctor the more 
money he gets. It’s exactly the 
same system that exists today, ex- 
cept that there would be standard- 


does, 
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ized fees.” Yet the experts who tes- 
tified during various Congressional 
hearings agreed almost unanimous- 
ly that the only fee arrangement 
that could be made to work is the 
capitation system. And what is the 
capitation system? It’s a plan under 
which the doctor gets a fixed sum 
per year for each patient on his 
panel. This sum has no relation to 
the amount of medical care the doc- 
tor provides. 

What is really happening is this: 
The Government is seeking to 
furnish, by contract, something that 
it cannot furnish—i.e., medical care. 
[t will have to call on a particular 
group of people—namely, the medi- 
cal profession— to furnish it. Yet it 
proposes to furnish the services of 
these people without conferring 
with them and without any negotia- 
tion as to the terms on which the 
service will be given. Of course, 
longshoremen are not treated thus, 
nor coal miners. But, for physicians, 
it’s apparently all right. 

And it is very practical: If the 
service costs too much, all the 
Government has to do is reduce the 
amounts paid to the doctors. 

Compulsory sickness insurance, 
says Mr. Ewing, is not an end in 
itself, but the health of the people 
One He speaks as 
though care health 
were Actually, the 
problem of medical care is about 
one-twelfth of the entire problem of 
health. Among the other factors 
that insure good health are accident 
good housing, good 


is. wonders. 


medical and 


synoirymous., 


prevention, 
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clothing, good diet, and regulation 
of cults. Any or all of these could be 
attacked with much less expense 
and with vastly superior results. 

And finally there is Mr. Ewing’s 
argument that preventive medicine 
must be practiced. The reformer’s 
child-like faith in preventive medi- 
cine is touching, but the hard fact 
is that preventive medicine has by 
no means achieved the goal hoped 
for. What sort of examination in- 
sures one against the coronary dis- 
ease of next month? What prophy- 
lactic measure guarantees one 
against pneumonia next year? How 
do we prevent diabetes? How do 
we prevent cancer? Or how do we 
even cure it, for that matter? 

The list could be prolonged in- 
definitely, as every doctor knows. 
But, to the social planners, these 
are simple problems. We write a 
law and we prevent the disease. 

Of course medical bills are a bur- 
den. So are tax bills and grocery 
bills. The American people can af- 
ford to pay for medical care if they 
assign a high enough priority to it. 
In 1947 they spent $8 billion for 
liquor, $3 billion for cosmetics, $3 
billion for tobacco—and $2 billion 
for medical care. 

The importance of medical care 
to the American people is not to be 
decided by Mr. Ewing or by the 
Federal Government, but by the 
citizens of America. They have in- 
dicated their decision by the place 
they assign to medical care in the 
economic scale. They may change 
it if they wish. END 
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P.G. Education Comes to the Doctor 


Local M.D.’s pick their own 
topics in mobile conference 


staged by state society 


@ Giving the customers out front 
what they want is the first axiom 
of show business. So it’s probably 
not surprising that the Illinois State 
Medical Society's post-graduate con- 
ferences draw SRO signs wherever 
held. What the 


want, it would appear, is a set of 


they're doctors 


lively, practical P.G. 
to home. They're getting it in II- 


courses close 


linois. 

The plan is tailor-made for the 
6,000 doctors in that state who lack 
easy access to big-city educational 
facilities. It works this way: 

About once a month, a day-long 
conference is staged in one of the 
society's eleven councilor districts. 
Each month the conference moves 
on to a new district, so that no 
doctor is more than thirty miles 
away from the nearest P.G. course. 
Since each differs from 
the previous ones, a number of 
M.D.’s attend several 
many as six a year. 

Each conference consists of eight 
or ten half-hour lectures. Topics and 
speakers are hand-picked in ad- 


program 


sometimes as 


vance by the doctors in that district, 
who make their choices from an im- 
pressive catalogue compiled by the 
state society. 

Everything is slanted to catch 
the G.P.’s eye and ear. Subjects are 
and mi- 
graine, birthmarks, shock treatment, 
obesity, crossed eyes, gallbladder 
surgery, and asphyxia of the new- 
born. Speakers are cautioned to 
steer clear of heavy technical em- 


practical specific—e.g., 


phasis. The idea is to give the doc- 
tors information they can use in 
their daily work. 


No Time Wasted 


Contributing to the success of 
these meetings is their careful tim- 
ing. Starting with a 12:30 luncheon 
and winding up early in the eve- 
ning, the 
doctors to get to and from the con- 
ference in a single day. 

Variety helps, too. A typical pro- 
gram staged in Alton last year in- 
cluded half-hour _ talks 
topics ranging from child behavior 
and to 
prepayment plans. The programs 
put on in Lincoln, Rockford, De- 
catur, Kankakee, and other Illinois 
towns were similarly varied. 

All of which draws the crowds 
as few other refresher courses have 


schedule permits most 


nine on 


ante-partum hemorrhage 
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Intr@iaya..... Stigmin én e* 


Bromide ‘Warner’ 


The Newest Cholinergic Compound 


Superior effects 
Smooth balanced action 


Minimum by-effects 


WILLIAM R. WARNER & 
CO., INC. is proud to present 
STIGMINENE* BROMIDE 
‘Warner’, an effective choliner- 
gic compound of low toxicity, 
wide margin of therapeutic 
safety, and prolonged action. 


STIGMINENE* BROMIDE | 
‘Warner’ is indicated in the pre- | 
vention and treatment of post- 
operative abdominal distention | 
and urinary retention. It may 
be used for all degrees of intes- | 
tinal and urinary bladder atony 
—from gastro-intestinal atony | 
developing in chronic illness, 
certain acute infections or toxe- 
mias, and following anesthesia; 
meteorism complicating pneu- 
monia; to as severe an involve- 
= ment as paralytic ileus. 
iS STIGMINENE* BROMIDE | 
‘Warner’ is supplied in 1-cc am- 
puls of a 1:2000 solution, 0.5 
mg. each; cartons of 12 and 50 





— ampuls. * Trade Mark 
‘| WILLIAM R. WARNER & CO., INC. 
— New York St. Louis 
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done. Some 1,700 Illinois medical 
men took part in the 1947-1948 
series. At least fifteen county medi- 
cal societies were represented at 
each conference, and sometimes as 
many as twenty-four. 

Pulling the strings that make the 
Illinois plan click are two commit- 
tees of the state medical society, 
both headed by Dr. Robert S. 
Berghoff: the scientific service com- 
mittee and the post-graduate edu- 
cation committee. They contact the 
speakers, arrange for their trans- 
portation, send out news releases, 
even mail invitations to local M.D.’s. 
A representative of these commit- 
tees goes along to each conference, 
makes arrangements for movies or 
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slides, handles the important little 
details. All that’s left for the county 
societies to do is arrange the dinner 
or social gathering. 

Handled in this way, the P.G. 
program costs the state society be- 
tween $2,500 and $3,000 a year. 
There is no charge to individual 
members. 

In 1939, before launching its pro- 
gram, the consulted the 
deans of nine medical schools, then 
conducted an intensive study of all 
existing P.G. plans. The best bet for 
Illinois seemed to be the centrally 
controlled, locally selected, mobile 
conference series. That choice has, 


society 


for the past ten years, been over- 
whelmingly upheld.—NELsoN ADAMS 


“Why, no, | didn’t send anyone to take your temperature.” 
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The PELTON line affords the widest selection of 


private office sterilizers offered by any manufacturer: 


Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, with or without timer, double or single door 
. all with interior illumination. 


futoclaves with selective temperature control at 
no extra cost. 


Water Sterilizers in 2- and 5-gallon sizes 


Price conscious or luxury minded, your logical 


choice is PELTON. Write for complete details. 
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‘Assess-the-physician’ 
scheme suggested as way 


to balance the books 


@ With 50 per cent of the nation’s 
hospitals awash in a sea of red ink, 
hospital administrators in a number 
of places are pondering ways to col- 
lect “the doctor’s share of the def- 
icit.” These men believe that as- 
sessing M.D.’s for hospital privi- 
leges would be a convenient way of 
cutting their operating losses. 

The fact that such 


could be weighed seriously is just 


a prope sal 


one more indication of the critical 
state of hospital finances. Says Dr. 
Robin C. Buerki, vice president of 
the University of Pennsylvania: 
“Many 


Some are now eight or nine months 


hospitals are teetering. 
behind in paying their bills. If we 
don’t solve this problem within the 
next few years, a good many hos- 
pitals will have to be closed.” 
The in-the-red rash is country- 
wide. One eastern hospital has a 
$900,000 deficit. Others are nearly 
as hard hit. 
course, the main cause. On the 


High costs are, of 


Pacific Coast, per-bed costs to the 
hospitals are between $23 and $25 
daily. Ditto for Detroit. On the 






Tax Doctors to Support Hospitals? 
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eastern seaboard, $15 to $18 is not 
uncommon. 

As one method of bringing order 
out of this chaos, a number of “tax- 
the-doctor” schemes have been de- 
vised. The assessments fall into two 
categories: straight and graduated. 
One hospital proposes to tax staff 
members $5 for each patient ad- 
mitted. Another, with a deficit of 
$100,000, sets the staff's share at 
$16,000; it has proposed to assess 
physicians from $75 to $500 each, 
depending on their staff positions. 
At a third hospital, a member of 
the governing board says:-“I spent 
a full hour recently persuading our 
directors not to levy a 10 per cent 


income tax on staff physicians.” 
M.D.’s Leery 


Most medical men are, of course, 
eager to assist in the fight to keep 
hospital doors open without turning 
to the Government for help. But 
few go along with the staff assess- 
ment proposal. The snags, they feel, 
are all too apparent. What would 
happen, for example, to the prac- 
titioner with several hospital affilia- 
tions? Would he be taxed for each? 
Where levies were based on staff 
rank, would rank actually deter- 
mine the amount paid—or would 


the size of the contribution play a 











“No one so strong 


He doesn’t need another’s help” 





Effective as MAZON Ointment is in 
the antipruritic, antiparasitic, antiseptic 
therapy of many skin disorders, its ac- 
tion is definitely enhanced when pre- 
ceded by cleansing of the area with pure, 
mild, nonirritating MAZON Soap. 


For more than 20 years physicians 
have prescribed the dual MAZON Oint- 
ment and Soap regimen in cases of acute 
and chronic eczema, psoriasis, alopecia, 
ringworm, athlete’s foot, and other skin | 
conditions not caused by or associated 
with systemic or metabolic disturbances. 


Prescribe both MAZON Ointment and 


Soap for best results. 


MAZON 


Ointment and Soap 









Available at your local pharmacy. 


BELMONT LABORATORIES 
Philadelphia Pa. 
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perceptible part in deciding rank? 
If it’s not feasible, then, for the 
hospital staff to play Santa Claus to 
a stricken budget, what can it do? 
This seems to be the consensus: 
First, press for more realistic hos- 
pital-charge schedules. The average 
patient-day cost in U.S. general hos- 
pitals is nearly 15 percent more than 
the average patient-day billing. Ag- 
gravating the situation is the non- 
paying patient: Many administrators 
bank on endowments to make up 
deficits that might better be borne 
by city, county, or state. 
Says a staff physician: 
at the unrealistic bids some hospi- 
tals make to the state for the care 
of indigent patients. Our state pays 
only $5.50 per patient, yet the ac- 
tual cost to the hospital is $11 plus.” 
Roy E. Larsen, president of New 
York’s United Hospital Fund, re- 
cently pointed out that Néw York 
hospitals were losing $5.50 per 


“I shudder 


ward patient every day. The cost 
was $13 and the city was paying 
back only $7.50. Mr. Larsen con- 
tends the city should pay as much 
for care of indigents in voluntary 
hospitals as it would cost to keep 
them in municipal hospitals. 
Upping hospital charges is not, 
of course, enough by itself. The 
staff physician must then help ed- 
ucate the public to the need for 
higher charges. Most laymen have 
been found ignorant of that need. 
Nor do they comprehend the doc- 
tor’s position in the matter. One 
hospital that invites the public to 
open-house inspection tours reports 




















that in most groups at least one 
person asks: “How much do doc- 
tors pay to use a hospital?” 

A third way staff members can 
help their hospital out of the hole 
is by using the institution more 
economically. It goes without say- 
ing that the hospitalization of pa 
tients who could be cared for ade- 
quately at home simply adds to the 
general - deficit. 

Says C. Rufus Rorem, director of 
the Philadelphia Hospital Council: 
“Doctors actual’y control the ex- 
penses and income of any hospital. 
The physician who brings in a dis- 
proportionate number of free or part- 
free patients has a marked effect on 
hospital expense. There is no moral 
issue here; these are simply facts.” 

Any drive to set hospital finances 
on a firmer footing requires close 
teamwork between the staff and the 
governing body. “The intelligent 
viewpoint,” says Dr. Buerki, “is the 
joint viewpoint. It is the job of both 
the hospital and the doctor to make 
patients see the problem.” 

—MELVIN SCOTT 
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UNIFORM HEIGHT AND FINISH give the nine 


individual units that make up this corner in 
stallation the look of a single, built-in piece. 


Sectional Furniture 


idaptable to cramped floor space, these pieces were 


specially designed for treatment room and laboratory 


@ Planning a treatment room is a 
cinch—if your hobby is jigsaw puz- 
zles. You may find it easier to fit 


the pieces into place if you rely on 


a new line of sectional furniture 
suitable for treatment rooms or lab- 
oratories. 

The versatility of sectional furni- 
ture has been well established in 
consultation and reception areas. 
Nor is the idea of using it in treat- 
ment rooms new (see “A Portfolio 
of Original Treatment De 


August 


Room 


signs,” 1947 issue). 


Chief advantage of the furniture 
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shown on these pages is its easy 
adaptability to the crowded floor 
space of the medium-to-large treat 
ment room. It has less value for 
the treatment room that has space 
for only one or two pieces. To be of 
practical use, several units must b« 
used in combination. 

The fourteen pieces now avail 
able in the line illustrated can be 
combined in innumerable ways. 
Current prices range from about 
$45 
about $280 for a storage and dis- 


for a simple bench unit to 


pensing cabinet. END 
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STEEL SIDES, STONE TOPS are char- 

















ine acteristic features of matching sink 
in and cabinet (above, upper right). 
ce 
LEGLESS WORK TABLE, when sus- 
pended between two other units, 
gives user unobstructed knee room. 
‘asy , 
loor 
eat 
for 
ace 
e of 
t be 
{ 
ail 
be 
— ADJUSTABLE SHELVES are handy as- 
— sets in storage and dispensing unit, 
bad above, and in matching floor case at 
dis- right. The glass doors slide on wheels. 
END 
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RESEARCH SHOWS HOW 
YOUR PATIENTS CAN HAVE 
GOOD FOOD AT LESS COST 


e_—-_— 





~ EXAMPLE: ie Full year field check con- 
ASPARAGUS PER PENNY ducted by 19 Universities* 

F in average pound prices all ~ on 12 commonly used 
a on solid edible portion sam Fruits and Vegetables in 


pREsH ASPARAGUS — FROZEN ASPARAG their four marketable 
— forms—Fresh, Frozen, in 
Glass and in Cans—pro- 
vides vital data on today’s 
living costs. 






| During recent years food 
costs have taken an ever- 
A larger share of family bud- 
gets. What can your Ppa | 
| tients do about it? | 
Nineteen American unl- 
neta emenermienan | versities sought the answer 
in a research project — 


Results of this coast-to-coast research ouadan 1946 through Sep 


again show the importance of t 

: . * —on the cos 
canned foods in relation to improved | tember, hawt of 12 com- 
national nutrition. The more closely and — road Results | 
you study the known nutritional | h boil down 
values of foods in cans, their high of o “go for penny | 
percentage of year-round availability, | to this: Penny eneral give 
and their low cost generally, canned foods pot a for their 
the more justified will you feel in | consumers “os ¢ more nutri- 
recommending them to patients who money, as wei ateed foods in 
look to you for guidance. tional values. 

ans cost less than the same 

Booklet giving full details of the Com- eer lass—lessthan fr esh 

parative Cost and Availability Study on | foods ingtas: han 

12 fruits and vegetables. Copies of pre- ieo— and far less tha 

viously published booklet, “Canned food: 


Foods in the Nutritional Spotlight” are | frozen foods. 


also yours for the asking. — 
— —_— 


— a ee ee ee ee ee ——_—— 


Please send me, free of charge, ....copies of *For full details see ‘Comparative 
ee new — ee “Canned Foods in the oe Availability of Sr ceat 
-conomic Spotlight. M Glassed, Frozen, and Fresh Fruits 
Name Sees and Vegetables” in the April, 1948 
ile . | issue of the Journal of tie Ameri- 

Address , can Dietetic Association. 

City.. , Zone State . 

O Also send copies of “Canned Foods CAN MANUFACTURERS INSTITUTE, INC. 
in the Nutritional Spotlight.” | 60 East 42nd Street, New York 17, N. Y. 
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A Check-List of Insurance Terms 


Part 2 of a series that 
should help you keep tabs on 


your insurance coverage 


@ ExTENDED CoveraGE. Broader 
insurance protection added by en- 
dorsement to the basic policy. The 
coverage of a fire insurance policy, 
for example, may be extended so 
that the property will also be in- 
sured against losses caused by 
windstorm, hail, explosion, riot, ete. 

FLOATER Po.icy. An 


policy that covers movable property 


insurance 


regardless of location at the time of 
the loss. Jewelry, other valuables, 
and surgical instruments are often 
protected by floater policies. 

INCONTESTABLE CLAUSE. A pro- 
vision in some life insurance poli- 
cies, stipulating that the company 
can't dispute payment of claims 
(except for non-payment of premi- 
ums) after the policy has been in 
force for a specified period—usual- 
ly one or two years. 


A check-up of the 


INSPECTION. 


*Bion H. Francis, author of these 
definitions, is an insurance consult- 
ant licensed in Massachusetts. He 
has written, either alone or in col- 


prospective policy holder’s health, 


reputation, financial status, etc., 
aimed at securing more information 
than that obtained via application 


blank 


The company usually “inspects” 


and medical examination. 
people who apply for unusually 
large amounts of life insurance. 
INSURABLE INTEREST. A person’s 
interest in life or property that may 
result in financial loss. Only if this 
“insurable 
buy insurance coverage on the life 


interest” exists can he 


or property in question. 

Jomr LiFe AND SURVIVORSHIP 
Annuity. A contract under which 
the insurance company pays an in- 
come until the last of the named 
beneficiaries dies. 

LEVEL-PREMIUM 
Life 
premiums stay the same throughout 
the life of the policy. 

LiaBILiry INsuRANCE. The type 


INSURANCE. 


insurance under which the 


of policy that protects against legal 

claims stemming from injuries or 

damages inflicted on others. 
ManineE INsuRANCE. Originally, a 


policy that covered the risks of 





laboration with others, such books 
as “Life Insurance from Buyer's 
Point of View” and ‘How to Start 
a Life Insurance Program.” 
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An interesting 
new development 
in inunction 
therapy 


Because of the constant de- 
mand for an external prepara- 
tion that can be safely used as 
a “home remedy,” we have de- 
veloped Antiphlogistine Rub 
A-535. 


Rub A-535 is intended for the 
symptomatic relief of those 
conditions for which external 
analgesics and counter-irritants 
are commonly used. Rub A-535 
contains a combination of anal- 
gesics with a high percentage 
of methyl-salicylate in a new 
type of greaseless, stainless, 
vanishing base, which permits 
ease of application and almost 
instant utilization of the medi- 
cations, 


Because home remedies are 
used generally, we believe the 
manufacturer has a dual re- 
sponsibility. He must offer only 
such products which may safely 
be used in the average house- 
hold and must inform the med- 
ical profession of the products’ 
ingredients and action. 





The formula of Rub A-535 is 


Methyl-Salicylate ....... -12%% 
Oil of Eucalyptus ........ i‘ 
BEemthes occ ccccseccescces 1% 
COMBROP occccossss -1% 


Base (specially prepared) 854% 











Rub A-S35 has been thoroughly tested 
both clinically and in over 6,000 
homes. If you would like a tube of 


4-535, just drop us a line. 

The Denver Chemical 
Dept. 4 
Manufacturing Co., Ine. 
163 Varick St., N. Y. 13, N. Y. 











The above advertisement is currently ap- 
pearing in the New York State Journal of 
Medicine and other medical publications. 











ocean transportation. The term is 
now applied to all types of insur- 
ance that provide against losses in 
transit. 

MortTcGAGEE Cause. A provision 
stipulating that the insurance pro- 
ceeds be paid to the holder of the 
mortgage on the insured property. 

MuTUAL Coverage 
underwritten by a company that is 
owned by its policy holders, instead 
of by stockholders. 

Net Amount aT Risk. The face 
amount of a life insurance policy 
minus its current cash value. 

Non-MepicaL Insurance. Life 
insurance issued without requiring 
the insured person to take a medi- 


INSURANCE. 


cal examination. 
Orpinary Lire INsuRANCE. Life 
insurance under which the premi- 
ums must usually be paid as long 
as the insured person lives. 
PARTICIPATING 
which 


In- 


divi- 


INSURANCE. 
surance under cash 
dends may be paid to the policy 
holder if the company’s income fot 
a given year exceeds its outgo. 
—BION H. FRANCIS 


[To be continued] 


wt necdotes 


1 Mepicar 


pay $5-$10 for an acceptable 


Economics will 
description of the most excit- 
ing, amusing, amazing, or em- 
that 


| 

| 

| 

has | 
practice. 


barrassing incident 


occurred in your 


Medical Economics, Inc. 


Rutherford, N.J. 
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What They’re Reading 


ARTICLES 
More Security For You. By Oscar 
R. Ewing. 


The virtues of a com- 


pulsory insurance program. 


American Magazine, January. 
THE SHAME OF OvR 
HeaLtH DeparTMENTs. By Jack 
Harrison Pollack. A documented | 
story on the many towns which— 
in the words of the author—“pay 
more heed to the health of pigs | 
and pets than of human beings.” 


Collier's, January 22. 


BOOKLETS | 
Straightfor- 


taxpayer's 


UNCLE SAM ... M.D. 


ward answers to the 
questions on compulsory health 

9 | 
40 pp. Michigan Pub- | 


Detroit. 


insurance. 
lic Expenditure Survey, 
Gratis. 





BOOKS 

Sipe OF MEeEpDICAL 
y Theodore Wiprud. 
\ revised edition that treats in 
detail all the non-scientific as 
pects of practice. The author is 
of the District of Col- 
umbia medical society. 232 pp. 


232 
W. B. Philadelphia. 
$3.50. 


Tue Business 


PRACTICE. By 


secretary 


Saunders, 





Or INFAMY. 
ander Mitscherlich, 
Fred Mielke. 
perpetrated by the Nazis, as told | 


Doctors By Alex- | 
M.D., and | 
The medical crimes | 
by the doctor who headed the 
German Medical Commission at 
Nuremberg. Henry Schuman, 


Inc., New York. $2.50. 
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THE ANTI-AMMONIACAL 
RINSE FOR NIGHT DIAPERS 


TABLETS 
OINTMENT 


THE WATER MISCIBLE ANTI 


\\ 


ELIMINATE CAUSE OF DIAPER RASH! 





Phormecevtical Divis 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canade 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets ond Ointment to eliminate couse of diaper rash 
(ammonia dermatitis) and as an adjunct treatment and deodoront 
for the side effects of incontinence. 





Address. 





THIS COUPON 


MAIL 

















FOR "PRESCRIPTION ACCURACY” a IN INFANT FEEDING 








this name 


Protects 






your 
recommendation EvapoRartd\ 
SS 


WHEN YOU PRESCRIBE Carnation Evap- 
orated Milk in an infant feeding 
formula, you can be completely 
confident of these qualities — rich, 
whole cow's milk, concentrated by 
evaporation to double richness in 
milk food values; homogenized,en- 
riched in vitamin D, and sterilized. 
The safety, uniformity and nutri- 
tional value of Carnation Milk are 
assured by ‘‘prescription accuracy” 
at every step of its processing —in 
Carnation’s oun plants, under Car- 
nation’s own vigilant supervision. 


Thatis Carnation quality, atradi- 


tion now almost fifty years old...It 
explains why nation-wide surveys 
show more babies are fed on Car- 
nation than on any other brand 
of evaporated milk. 

And it explains why so many doc- 
tors recommend Carnation Milk 
for infant feeding, with confidence. 
Every member of Carnation’s or- 
ganization is constantly aware of 
his responsibility to maintain the 
high Carnation standards which 
have earned the con- 
fidence of the med- 
ical profession. 





The Milk Every Doctor Knows 





Ty 


Film — 
Witbier! 


GF 





Ss 

S 

— 
Nation-wide sur- 
veys show that 
Carnation Milk 
is more widely 
used in infant 
Seeding than any 
other brand o 
evaporated milk. 
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Business Briefs 


Nine new developments that 
may affect your income, 


expenses, or investments 


@ Business tax on M. D.’s is pros- 
pect in Pennsylvania, if recommen- 
dations of special committee of 
Legislature become law. Committee 
proposes new base for business lev- 
ies: income, instead of capital val- 
ues. A 1% per cent rate is recom- 
mended for unincorporated busi- 
nesses and for professional activity 


(including medical practices). 
° ° oO 





Windfall for doctor-veterans who 





‘ hold National Service Life Insur- 





ance will occur when V.A. distrib- 
utes $2 billion dividend later this 
year. Individual payments will 
range up to several hundred dollars, 
depending on size of policy, length 
of time held. 
oO oO ow 

Medical office buildings in small- 
er cities and towns are due for regu- 
lation as to site and style, says 
Building Officials Conference. Basic 
building code distributed to several 
hundred municipalities may lead to 
greater standardization of materials 





and equipment. This would accen- 
tuate the current flattening-out of 
construction costs. 
° oC oO 

Shady insurance companies that 
operate by mail and welch on policy 
claims are target of proposed legis- 
lation in New York. At present. 
victimized policyholders can file 
suit against company only in its 
home state—say, Nebraska. Under 
new law, State of New York would 
take over any valid, unsatisfied 
claim and obtain local judgment. 
To collect, claimant would simply 
mail judgment to company’s home 
state. 





oO oO a 


Unemployment is up in many 
areas, especially New York, New 
Jersey, New England and parts of 
Midwest. Factors are seasonal let- 
down, top-heavy inventories, con- 
sumer resistance to high prices. But 
ERP and defense orders will mean 
thousands of new jobs this spring. 

oO ° oO 

In_ passing: Charity 
sagged to new percentage low last 
year. Average citizen shelled out 
less than 1 percent of earnings to 
church, hospital, health drives, in 
contrast with 5 per cent in worst 
depression years . . . Servant prob- 
lem is underscored by recent Labor 
Department report showing 29 per 
cent drop since 1940 in number of 
women domestics . . . More home 
and office rental space is forecast, 
despite probable slow-down in gen- 
eral building this year. Easier finan- 
cing of rental units is answer. END 
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the Baby Food that doctors have been! , 


recommending for 2 generations! 


OR OVER 28 years, doctors have Doctors know the Clapp-method of 

been recommending Clapp’s pressure-cooking retains the true, 
the original baby foods! fresh taste and color—as well as the 

Doctors know Clapp’s Strained important vitamins and minerals. 
Foods contain only the finest of gar- In short, doctors know all Clapp’s 
den fruits and vegetables, and only Strained Foods meet the highest 
the choicest of meats. standards set by doctors! 


Clapp’s Baby Foods 


THE FIRST IN BABY FOODS 


Clapp’s Cereals + Clapp’s Strained Foods + Clapp’s Junior Foods 
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A Day With the Nature Boys 


Convening naturopaths whoop 
it up for legislative recognition 


while swapping ‘cancer cures’ 


@ “As the oldest healing profession 
in the world, why haven't we re- 
ceived the recognition we deserve?” 

That 
through the halls of the American 


plaintive cry echoed 
Naturopathic Association’s head- 
quarters hotel in Salt Lake City. 
Some 200 doctors of naturopathy 
were attending the ANA’s fifty- 
second annual convention. Out of 
curiosity, I went along, too. . 

Possibly the best answer to the 
naturopaths’ question was provided 
by the convention itself. Featured 
in speeches, displays, and copious 
literature were the following typical 
naturopathic treatments: 

* Yam infusions for gallstones. 

Wild bull nettle for syphilis. 

* Epsom-salt compresses for can- 
cer of the breast. 

* Buckwheat juice for pink tooth 
brush. 


Massage for heart ailments. 





*Dr. M. J. Finer, the author of this 
eyewitness report, is a _ hospital 
resident in Salt Lake City, Utah. 


But though herbs, potions, and 
cancer “cures” copped the spotlight 
during five days of “scientific ses- 
sions,” the assembled N.D.’s didn’t 
overlook the fact that they were 
men with a mission. That mission, 
it soon became clear, is to win legal 
approaching that of the 
medical profession. An aggressive 


status 


campaign for protective legislation 
is being fashioned by the nine state 
naturopathic associations — linked 
with the ANA: Kansas, 
Missouri, Ohio, Oregon, Pennsyl- 
Washington, 

this 
thumbnail report on the 1948 con- 


Arizona, 


vania, Texas, and 


Wyoming. For reason, a 


vention may prove illuminating. 


Wanted: Recruits 


The meeting opened with an 
address by the Mayor of Salt Lake 
City, closed with a few words from 
the Governor of Utah—a fact that 
led one N.D. to remark happily: 
“We are beginning to have an in- 
fluence in the community.” Fre 
quent reference was also made to 
the point that the V.A. is paying 
for naturopathic training under the 
G.I. Bill of Rights—ergo, naturop 
athy is now “backed by the Gov- 
ernment.” Despite this impetus, stu- 
dents don’t seem to be as plentiful 


as the N.D.’s would like. Said one 


117 


XUM 











faster response in 
. Tinea capitis - Tinea corporis 
% ‘@ Tinea cruris - Dermatophytosis 
mm —DECUPRYL’ 


In Tinea capitis, Behling and Markel [J. Invest. 
Dermat., 11:239-242 (Oct.) 1948] report cures 
with only 26 treatments as compared with 50 
treatments with another modern fungicide. 
Combes, Zuckerman and Bobroff [J. Invest. 
Dermat., 10:447-453 (June) 1948] state ‘‘No 
other topically applied drug has approached the 
results obtained with this solution.”’ These authors 
refer to “rapid response”’ in Tinea corporis and 
Tinea cruris and “remarkable improvement” in 
Dermatophytosis. 

DECUPRYL is a solution* of the new, more 
fungicidal copper salt of undecylenic acid, with a 
“wetting” agent, in a fat-solvent, volatile licaid 
base containing isopropyl alcohol and 
tetrachloroethylene. 

Free from toxic effect or irritation, DECUPRYL 
is clean, convenient and easy to use. Painted 

on twice daily, it dries rapidly, needs no 
bandages, will not macerate tissues. Most of your 
cases will respond and respond faster to 


DECUPRYL, so— 
use DECUPRYL first 


and let your patients benefit by its faster action. 

Available in 1 oz. and 4 oz. hoesten, on pre- 
scription only. Full details, sample and special 
treatment routine forms for athlete’s foot 
patients sent to physicians on request. 
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"Patent applied for. 





2 ae a LABORATORIES 305 East 45th Street, New York 17, N.Y. 


_. ENZO-CAL for Itching INTRA-SUL for Arthritis 
*  COLLO-SUL CREAM for Acne and Seborrhea | TROPASIL for G.I. Pain and Spasm 
COLSEDRIN for Coryza, Rhinitis, Sinusitis 







Phermocevtical Manufacturers For The Medical Profession | 
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speaker: “We must find men who 
know how to study. Keep your eyes 
open for pre-med students who are 
sore at medicine because they can’t 
get into medical school.” 

the 
an 


To strengthen position of 


naturopathy as independent 
healing art, another speaker called 
for more schools “separate and dis- 
tinct from schools of chiropractic.” 
After all, he said, “Our subject mat- 
ter is different from both osteopathy 
and chiropractic, and our students 
have to know twice as much 
M.D.’s.” Just who would teach 
them, however, was not made clear. 
The ANA’s own Council of Schools 


ind Colleges reported that there 


as 


were only eight naturopaths in the 
U.S. who could serve creditably on 
the faculty of a class A naturopathic 
school. 

A recent innovation in the naturo- 
pathic scheme of things is @ Na- 
Board Here, 
culled from a convention bulletin 


tional of Examiners. 
board, are some sample questions 
the board asks candidates for its 
diploma: 

“What manipulation of the abdo- 
men would you use in a case of 
ovarian cyst?” 

“What Schussler cell salt should 
be used for excessive worry, mel- 
ancholia, and weeping spells?” 

“Name some safe occupations for 
a sadist.” 

“What is corn silk and what are 
its uses?” 

Most popular of the topics dealt 
with in convention symposia were 
(a) cancer and (b) advertising. 


* HANDITIP * 


Metal Wallpaper 


Enameled steel that comes in thin 
rolls makes a practical office wall 
covering. It’s easily cleaned and is 
resistant to heat, acid, and discolor- 
ation. The metal can be fastened to 
the wall with cement, nails, or trim 
strips. It’s available 
colors to match office furnishings. 


in several 


* * ok * * 


Under the first heading was pre- 
of of the 
pelvis, intestine, and liver,” pro- 
nounced hopeless by an M.D. but 
“cured” by a naturopath. Treatment 
consisted of “detoxifying this tre- 


sented a case “cancer 


mendous condition with vegetable 
juices.” In another case, the pathol- 
ogy of cancer of the stomach was 
described thus: “Fermentation pro- 
duces acidity, which is followed by 
super-acidity, which produces an 
ulcer, which produces a hole in the 
stomach.” This case, too, was re- 
ported cured, mostly by mental 
treatment. 

A number of successful blood- 
less operations for cancer were de 
scribed. Though many photos of 
patients before treatment were ex- 
hibited, no illustration of a com- 
pletely healed lesion was shown— 
and no one in the audience was 
curious enough to ask for one. A 
speaker pointed out that X-rays and 
surgery were failures in the treat- 
ment of cancer. The real cures, he 
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Tablets Buffered 
CRYSTALLINE 
PENICILLIN G 
POTASSIUM 


250,000 UNITS 


Yn the Oral Prophylaxis 
of Gonouhea 


By means of a single orally administered 
dose of penicillin taken as soon as pos- 
sible after exposure, and preferably 
within 2 
gonorrhea can usually be prevented. In 
a recently reported preliminary study,* 
the incidence of infection was dropped 
from 43 cases in 3,616 liberties among 
untreated controls to 2 cases in 1,239 
liberties; there is reason to believe the 
two infections may have been due to 
failure to take the medication after 
exposure 


The subjects received a single buf- 


hours, the development of 


fered tablet of penicillin containing 
250,000 units. No contraindications 
to this practice were detected. Ideally, 
the penicillin should be taken within 
two hours after exposure, but some 
protection is afforded even after an 
interval of six to eight hours. 

Tablets Buffered Crystalline Penicil- 
lin G Potassium-C. S. C., individually 
wrapped in foil, are supplied in two 
potencies: 250,000 units each and 500,- 
000 units each, in boxes of ten. Either 
may be employed, depending upon 
the clinical situation. 


*Eagle, H.; Gude, A. V.; Beckman, G. E.; Mast, G.; Sapero, J. J., and Shindledecker, J. B.: 
Prevention of Gonorrhea with Penicillin Tablets. Preliminary Report, Pub. Health Rep. 
63:1411 (Oct. 29) 1948. 





CSC Fhearmaccilicis yy 














XUM 





fered 
INE 
N G 
iM 





taining 
cations 





deally, 
within 
{ 


some 
fter an 


enicil- 
idually 
in two 
d 500,- 
Either 

upon 





said, had to be performed secretly 
by the naturopaths because of re- 
strictive laws. 

The sessions on advertising were 
eminently practical. It was pointed 
out that billboard ads and handbills 
were about the only ways to escape 
postal laws and the Pure Food and 
Drug Act. Texas naturopaths re- 
ported that they had prepared a 
series of fifty-two transcribed radio 
programs offering health advice. 
They urged other N.D.’s to get lo- 
cal radio stations to broadcast such 
programs without charge—“on the 
same basis as broadcasts for the 
American Cancer Society and the 
Infantile 


Added the Texans: “The approach 


Paralysis Foundation.” 
should be educational. Offer to an 
alyze rather than to diagnose, And 
remember that the general public 
has a 12-year-old mentality.” 

In their convention bulletin, the 
naturopaths themselves were sub- 


jected to some heavily persuasive 


advertising. A few sample quotes: 

“WAR means 
that 
cases of nervous indigestion and 


WITH RUSSIA 


there will be thousands of 
ulcers and also that the allopathic 
profession will be called to the 
services . . . Since you will need to 
carry a heavy load, we strongly rec 
ommend that you get acquainted 


” 


with ZORMONE now... 


“EUREKA! THIS Is IT! New Process 
ZATsO (made of malt, figs, barley, 
chicory, dandelion, and nuts) .. . 
The late Dr. Benedict Lust, recog 
nized as the Father of Naturopathy 
first 


in America, was one of the 


physicians to recognize the value of 


” 


ZATSO ... 


“EDUCATE 
THE REAL NATUROPATHIC CAUSES OF 


YOUR CLIENTELE TO 
DISEASE. So much reading is forced 
into the public mind carrying the 
medical point of view that it is no 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 


coupon properly filled out. 
Name 

Former address: 

Street 

City 


Zone State 


Address: Medical Economics, Inc., Rutherford, N.J. 


M.D. 


(PLEASE PRINT) 


New address: 
Street 

EI ccccniohntictbenvhconitiiibcnmnlematil 
Zone 


State 


(Please use this coupon for address change only) 
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One of America’s finest drug plants is devoted solely 
to the making of Bayer Aspirin. Nothing you pre- 


scribe is more carefully made. To make sure that 


Bayer Aspirin is always uniform in quality, more than 
seventy tests and inspections are employed in its 
manufacture. Behind these tests and inspections are 
forty-seven years of experience in making the analgesic 


for home use... Bayer Aspirin. 
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wonder when you tell people some- 
thing of Naturopathy they think 
you are trying to sell them an un- 
truth ... get Health For You Mag- 


izine.” 


“THERMO TENSION TABLE... Re- 
laxing the whole body with induced 
heat, plus the application of the 
gravity method of traction, definite- 
ly accelerates all the Natural 
Processes .. .” 


Historically, the naturopaths got 
their ideas from the German nature- 
cure exponents of the early 1800s, 
who taught their patients to take 
sunbaths, eat “natural” foods, etc. 
But over the years, N.D.’s have 
tended to abandon the elementary 
approach in favor of more complex 
and profitable “cures.” 

This trend has been given a big 
assist by the naturopathic schools. 
A few years ago John E. Farrell, 
executive secretary of the Rhode 
Island Medical Society, conducted 
a study of the thirteen schools ap- 
proved by the American Naturo- 
pathic Association. His conclusions: 
“There is no school that confines its 
teaching to naturopathy. On the 
contrary, naturopathy appears in 
every instance to be nothing more 
than part of the course given for 
the training of chiropractors. For 
part the 
checked appear to be promotional 


the most institutions 
enterprises, dispensing diplomas to 
anyone who will pay the tuition 
OW sear 

One of the fascinating things 

















about naturopaths today is the trou- 
ble they have defining their art. 
Between 1939 and 1945, five dif- 
ferent bills on the subject were in- 
troduced in the Rhode Island Gen- 
eral Assembly. No two bills defined 
naturopathy in the same way. 


One standard dictionary de- 
scribes it as “a system of therapeu- 
tics in which neither surgical nor 
medicinal agents are used, depend- 
ence being placed only on natural 
forces.” Another dictionary gives 
this definition: “A drugless system 
of therapy by the use of physical 
forces such as air, light, water, heat, 
massage, etc.” 

At the 1948 convention, the 
Mayor of Salt Lake City reportedly 
asked someone to explain the dif- 
ference between naturopathy and 
regular medicine. A physician, he 
was told, tries to keep the patient 
alive by “interference with the nat- 
processes.” Under a 
path’s care, the patient “either gets 
well or dies a natural death.” 

—M. J. FINER, M.D. 


ural naturo- 
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In Para-nasal Infection 


PY-tchd-fe] 8 promotes 


normal nasal function 
with no congestive 


rebound 


Dsnectence provides 
ample proof of arGyroL’s 
effectiveness and freedom 
from distressing after-effects 

. . notably congestive 
rebound and Rhinitis 
Medicamentosa. ARGYROL 

effectively promotes the 
restoration of normal nasal 
function due to its excellent ¢ = 
bacteriostatic, detergent ; 
and demulcent properties. 





The arcyrot Technique 
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ARG YROL—the medication of choice 


in treating para-nasal infection 


Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL /5 a registered trademark, the 
property of A. C. Barnes Company 
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Legal Cues for Treating Fractures 


Some tips on how to guard 
against the legal traps that 


surround every fracture case 


@ In a West Coast malpractice suit, 
all the medical witnesses agreed 
that the plaintiff's fracture involved 
complications. All agreed that these 
made it hard to treat the case suc- 
cessfully. But the jury was im- 
pressed by the fact that the plain- 
tiffs arm had been shortened half 
an inch. The physician was directed 
to pay $8,500 in damages. 

cases. 
themselves to dramatic demonstra- 


Because fracture lend 
tion in court, they can hoodoo the 
physician in a legal action. The 
prevention of such a calamity is 
largely a matter of double-checking 
igainst slip-ups that a jury may in- 
terpret as negligence. 

One of the most frequent of these 
is failure to look for associated in- 
juries. Take a case in point: A 
child, hurt in an auto accident, 





*Arnold G. Malkan, wu.8., author 
of this article, is an instructor in 
business law at the City College of 
New York. In addition, he main- 
tains a law practice in Manhattan 


was rushed unconscious to a Calli- 
fornia hospital. There the surgeon 
in charge instituted treatment for a 
fractured skull. Not until several 
days later, when the child revived 
sufficiently to complain of pains in 
the chest, did the surgeon discover 
several fractured ribs. Result: a 
malpractice suit. 

One good defense against accusa- 
tions of negligence is, of course, a 
meticulously detailed case history. 
Such a history may well include 
diagrams, measurements, and an- 
gles. It should cover degree of 
restriction of motion, extent and 
distribution of sensation loss, varia- 
tions in color and softness, precise 
area of swelling, etc. The length of 
time it’s advisable to keep these 
records varies from state to state. 
Usual for adults’ rec- 
For children’s 


minimum 
ords is two 
records the period is considerably 
longer: In some states minors have 
the right to sue until a year after 
they reach their majority. 

A major auxiliary of the written 
history is X-ray examination. A 
set of X-rays ready at hand is the 
first step in staving off accusations 
of carelessness. In fact failure to 
X-ray a fracture may, in itself, be 
held to constitute negligence. 

Take the case of an Oregon G. P. 


years. 








He was sued by a patient he had 
treated for compound fracture of 
the arm. No X-ray had been taken 
to determine the precise position of 
the bones. Though the case against 
the G. P. was otherwise flimsy, a 
$2,500 verdict was brought in. The 
jury was convinced that lack of an 
X-ray indicated lack of proper 
medical care. 


Added Safeguards 


Other precautions it’s wise to 
take against legal repercussions in 
fracture cases are: | 

Early consultation. The patient 
may claim that the harm was done 





Re F before the consultant was called. ~ 
Relief ag eae aE 

So it’s wise, when consultation is 
A Sedation necessary, to schedule it early in 


the case. Although most fractures 
are all in a day’s work for the aver- 
age G. P., the American College of 


‘ ; Surgeons recommends passing up 
types requiring specialized treat- 
3 


rOy Formula / Fluid oz, | Ment or equipment. Se nding these 
fracture cases to an orthopedist 


Bacteriostasis 














Methenamine .. . . 18 gr. : 

Seadiuned..... 30 gr. | rather than treating them yourself 
Saw Palmetto. ...30 gr. | may stop your headaches before 
Pe ee 30 gr. they start. 


Alcohol 9% Delayed billing. Many a mal- | 
practice claim has remained dor- 
mant until the doctor pressed for his 
fee. Of course, failure to send a bill | 
can be construed as an admission 


Available on prescription 
only, in 8-oz. bottles. 





DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif. of guilt. But, in a waiting game, the 


statutes of limitations favor the 
physician. In most states the doctor 
has two to six years to bring action 
— for an unpaid bill; the patient is 
limited to one or two years for a 


Professional Sample, Please: 


malpractice claim. 
—ARNOLD G. MALKAN, LL.B. 
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ban smoking 


entirely 
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Crystal fi 


ter use: as 
pe turns dark 


it traps nicotine 
and tars. 


dunnhil 
DENICOTEA 


The crystal filter cigarette holder that 














definitely reduces nicotine and tars 


You can, with confidence, permit your patient the solace 
of smoking with much of the harmful effect removed. 
@ The Denicotea cigarette holder utilizes an efficient filter 
of silica gel crystals to trap and absorb irritating nicotine 
and tars Hi We shall be glad to send you a report on 
Denicotea by the U.S. Testing Laboratories. 


Introductory Offer to Physicians—Write for Denicotea holder. 
$1. postpaid (regular price $2). Lady Denicotea $1.75 (regularly 
$3.50). Alfred Dunhill, Dept. E, 660 Fifth Ave., New York 19. 
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@ No. 1—HYPERCILLIN« 


Crystalline salt of procaine penic illin G in a base 
f 


of aluminum monostearate in sesame oil Supplied 


n lee. and 10ce. vials— 300,000 units per cc. Can 


be stored at room temperature for 12 months. 


@ No. 2—4-DAY HYPERCILLIN® 


Micronized crystalline salt of procaine penic illin 
G in a special water-repellent base of 2% aluminum 
monostearate in peanut oil Supplied in lec. and 10c¢ 
vials— 300,000 units per ec. Also, Cutter disposable 
yringe containing lee.— 300,000 units. Can be stored 


for 12 months at room te mperature, 


@ No. 3—WATER SOLUBLE PENICILLIN 


Crystalline potassium penicillin G in rubber- 
stoppered vials. Supplied in 100,000, 200,000, 
500,000 and 1,000,000 units. Can be stored 36 months 


at room temperature, 


@ No. 4—AQUEOUS PROCAINE PENICILLIN 


300,000 units procaine penic illin G, and 60,000 
units buffered crystalline potassium pen illinG per 
rT Supplied in 5 dose bottle. Can be stored for 12 


months at room te mperature, 


@ No. 5—PENICILLIN ORAL TABLETS 


Crystalline potassium penicillin G tablets 
buffered with calcium carbonate. Supplied in vials 
of 12, 25, 100 in 50,000 unit tablets and 12, 100 in 
100,000 unit tablets. May be stored up to 18 months 


at room temperature. 


@ No. G—PEN-TROCHES* 


Crystalline potassium penicillin G troches 


massed without water. Supplied in morsture-pr 


vol 
troches = 


vials of 20 troches—1,000 units and 25 


5,000 units. 


@ = No. 7—PENICILLIN FOR INHALATION—CUTTER 


Crystalline potassium penicillin G micror ized 
Supplie din pac kages containing 3 cartridges (100,00( 


units each) and 1 Cutter penic illin inhalation unit for 


administration. 


eR, - - 
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California- Land of Too Many 


Before you go west for your 
cut of California prosperity, 


take note of the drawbacks 


® California has the fastest-grow- 
ing patient population in the coun- 
try. Three million newcomers have 
become residents since 1940. The 
birth-rate (for the information of 
doctors who do obstetrics) is two 
and one-half times the death rate. 

Perhaps most striking to medical 
men outside the Golden State is its 
high physician income. According 
to the 1947 ECONOMICS 
survey, this averaged $24,385 gross 
and $14,293 net—tops for any state 
in the union. 


MEDICAL 


But don’t pack yet. Consider one 
other statistic: California leads the 
nation in the number of medical 
licenses granted. In 1947 it issued 
1,868 of them—two-thirds by reci- 
procity or endorsement. 

Says a California medical leader: 
“The supply of doctors has now 
reached the point where the public 
appears to be adequately served. In 
some sections of the state—notably 
the San Francisco and Los Angeles 
areas—there’s an oversupply of 
doctors and a wild competitive 
scramble.” In Los Angeles the ratio 


of physicians to patients is 1:600; in 
San Francisco, 1:400. The state- 
wide ratio is 1:938. 

Many of the new arrivals find 
hospitalization of their patients ex- 
tremely difficult. Says the secretary 
of a local medical society: “Hos- 
pital staffs have been increased in 
most instances to admit newcomers. 
But there’s a limit to the number 
of staff physicians any hospital can 
accommodate. 

“Some opportunities for general 
practitioners are still to be found in 
rural sections; but, as usual, these 
openings go begging. The tendency 
of nearly all medical immigrants is 
to settle in metropolitan centers.” 

One reason is that 
comers are specialists. A pre-war 
survey of one city showed 25 per 
cent of its physician-population to 
be specialists. Today, in the same 
city, 52 per cent are specialists. 

Along with its late, unlamented 
snow, California still has its sun- 
shine (350 days a year). Less 
bright than the weather is the out- 
look for the out-of-state 
“With a current medical population 
of about 13,000,” says a county 
medical society president, “an in- 
crease of about 2,000 a year is 
getting harder and harder to as- 
similate.” —ROBERT M. HARLOW 


most new- 


doctor. 


129 








CHECK 
LIST 


for choice of 
a laxative 


Phospho- type OF 


(rien) ACTION 


Prompt action 
Thorough action 
VY Gentle action 

. 


SIDE 

EFFECTS 
WY Free from 

Mucosal Irritation 


VY’ Absence of Con- 
stipation Rebound 


Vio Development 


of Tolerance 


Y Safe from Excessive 
Dehydration 


Y No Disturbance of 
Absorption of 
Nutritive Elements 


V Cousesno 
Pelvic Congestion 


Y No Patient 
Discomfort 


V’ Nonhabitvating 


Free from 
Cumulative Effects 


ADMINIS- 
TRATION 
Y Flexible Dosage 
Uniform Potency 
Pleasant Taste 


Judicious Laxation 


... through freedom from 
undesirable side effects 


C. B. FLEET CO., INC. - 


PHOSPHO-SODA 


(FLEET) 

















Bellevue [Continued from 61] 
York City government. The hospital 
is set up in four divisions, one un- 
der the professional supervision of 
Columbia University, two con- 
nected with New York University, 
one with Cornell. Each division is, 
in some respects, a separate hospi- 
tal, with its own wards, operating 
suites, and staffs. But for records, 
maintenance and overall adminis- 
tration, Bellevue is a single unit. 

Bellevue gears itself smoothly in- 
to the activities of other municipal 
departments. The police work close- 
ly with the hospital. Every Bellevue 
ambulance surgeon has the assimi- 
lated rank of police lieutenant, so 
that he can call on any city police- 
man for on-the-spot assistance. The 
police and fire departments main- 
tain a round-the-clock detail at the 
hospital. There is even an official 
court room, built right into the hos- 
pital and equipped with bench, 
flag, witness box, and judges’ robes. 
It is used chiefly to authorize com- 
mitment of mental patients, but 
does a fair amount of miscellaneous 
judicial business, too. 

Bellevue started as the six-bed 
infirmary of the city’s 1736 alms- 
house. It is thus considerably older 
than the Constitution of the United 
States. Originally it was located 
quite far downtown, but in 1795 
the aldermen purchased the Kipp 
farm on the East River. This afford- 
ed a_ beautiful of the 
virgin forests of Long Island—hence 
the name “Belle Vue.” 


panorama 


2k HANDITIP * 


Envelope Sealer 


New on the market is the “Kwik- 
Sealer” (see cut) for moistening en- 
velope flaps. This tube-shaped de- 
vice has a shielded sponge at one 
end and works something like a 


fountain pen. Water is drawn from 
a reserve supply in the handle. The 
sealer won't drip even when your 
secretary lays it flat on her desk. 
It’s also equipped with a blade for 
letter-opening. 


k * * * * 


At first it was a combination poor- 
house, hospital, and jail. The in- 
firmary, long manned by a single 
resident physician, was for many 
decades a minor division of Belle- 
vue. In 1825 the poor-house and 
jail activities were transferred out 
of the building, and the hospital 
began its phenomenal growth. 

Because of its early start, and be- 
cause its wealth of clinical material 
attracted some of the best medical 
brains, Bellevue has rolled up an 
impressive list of “firsts.” A casual 
dip into the grab bag of Bellevue 
pioneering discloses, for instance, 
that the first formal teaching of 
anatomy in the U.S. took place 
there in 1750. There, for the first 
time, the standard hospital chart 
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was used. In 1867 the first outpa- 
tient department was set up. Belle- 
vue was the first hospital to operate 
an ambulance, the first to have a 
nurses’ training school. It was there 
that blood pressure apparatus was 
developed. America’s first labora- 
tory course in pathology was the 
one given at Bellevue by William 
Welch in 1878. At Bellevue, Charles 
Norris established the first depart- 
ment of forensic medicine. 

A few days at Bellevue offer a 
liberal not 
only for the physician, but for the 
writer of detective stories, too. The 


post-graduate course, 


medical examiner system (which 
replaced the old coroner system) 
has always been identified with 
Bellevue. There, under that system, 
the city’s violent-death cases are 


autopsied. Result is a museum of 
crime that could give inspiration to 
any budding Ellery Queen: pieces 
of lung, free of water, removed 
from the bodies of persons sup- 
posedly drowned; a bit of alcohol- 
soaked liver; a collection of mari- 
juana leaves; a silver bullet; a bat- 
tery of blunt instruments; and ex- 
tracts of odd poisons from the four 
corners of the earth—all carefully 
removed from the organs of New 
Yorkers mysteriously dead. 
Bellevue has never neglected the 
spiritual needs of its patients. It was 
founded as an activity of the 
church. Its first attendants were the 
“comforters of the poor and sick” 
functionaries of New York’s earliest 
Dutch church. Built into the very 
structure of the hospital are three 
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The Importance of Lotion 10FA* 
in the Prevention of Impetigo 


VER A PERIOD of three years, ina 

large Chicago hospital, extensive 
studies were made to determine the 
relative effectiveness of certain prep- 
arations for infant skin care. 


Among the preparations was an oil- 
in-water emulsion, designated as 
Lotion 10FA. 


The performance of Lotion 10FA, 
as reported in the American Journal 
of Diseasesof Children(March,1948) , 
was outstanding. 


fh. 


*Available commercially as 


JOHNSON'S 





& Basy LOTION 


During the course of study, the case 
incidence of miliaria was reduced 
from 55% to 3%, this remarkable re- 
duction appearing due to the use of 
Lotion 10FA. Not a single case of im- 
petigo occurred among infants given 
routine care with this Lotion. 


The author of the report concludes: 
*“*In the prevention of impetigo, 
avoidance of miliaria is at least as 
important as antisepsis.”’ 


FREE! Mail coupon for 12 distribution samples! 


r Johnson & Johnson, Baby Products Div. 
| Dept. E-2, New Brunswick, N. J. 
Please send me 12 free distribution 
samples of Johnson’s Baby Lotion. 
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scoping floorstand that affords finger-tip 
adjustment over table, footboard or arm 
of chair. Eliminates moving heavy floor- 
stands. Finished in cream or hospital white 
or walnut. Ask your dealer about this and 
other FLO-LIGHT Models, or write us. 
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chapels, one Catholic, one Prote- reached by traversing the same 
stant, one Jewish. As if to symbo- Bellevue corridor. 
lize the communion of the three To many Americans, the word 


great faiths, these chapels are all “Bellevue” is a synonym for psy- 

















“There’s a talent scout from Mayo’s up there!” 
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L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘must 
také something every day."’ Prescribe it in 
the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 
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chopathic ward. While such service 
accounts for only 20 per cent of the 
hospital’s patients, it has always 
loomed large in the Bellevue saga. 
For years it has been a magnet to 
psychiatrists seeking advanced 
study. Bellevue is one of the few 
city hospitals that has a psycho- 
pathic section with an active corps 
of psychologists. The children’s psy- 
chiatric unit is so much the envy 
of other communities that parents 
have been known to acquire New 
York City addresses for the sole 
purpose of getting their emotionally 
disturbed children admitted for 
study. Bellevue was one of the very 
few civilian institutions selected for 
the training of Army and Navy psy- 
chiatrists. Since the turn of the 
century, the psychiatric chiefs at 
Bellevue have all been men of na- 
tionwide reputation: Bernard Sachs, 
Menas Gregory, Karl Bowman, and 
S. B. Wortis. 

“The third phase of medical 
care” is a phrase coined at Bellevue. 
The hospital’s rehabilitation service, 
started by Dr. George G. 
and headed presently by Dr. How- 
ard Rusk, has given Bellevue an 
acknowledged primacy in tech- 
niques of getting the patient from 
bed to workbench. This unit—the 
fastest growing department of the 


Deaver 


hospital—is a mecca for rehabilita- 
tion-minded physicians and for in- 
dustrial consultants from all over 
the world. 

The O. Henry flavor that charac- 
terizes Bellevue is most apparent in 
its ambulance service. Though now 


restricted to the part of the island 
south of Forty-Seventh Street, it 
covers some of the toughest parts 
of Manhattan. In its 125 calls a day, 
the Bellevue ambulance gathers up 
a_ bewildering of at- 
tempted suicides, attempted mur- 
ders, drug addicts, alcoholics, vic- 
tims of fires and crashes, muggers, 
expectant mothers, new-born ba- 
bies, visiting dignitaries, and home- 
less vagrants—plus a routine sam- 
pling of the sick and the halt. Belle- 
vue ambulance drivers are a spe- 
cial breed, skilled in weaving their 
sirenless vehicles through 
packed traffic and accustomed to 
carrying patients down winding 
stairways or through broken win- 
dows. They are selected for their 
coolness in emergencies, their skill 
in driving, and _ their 
knowledge of the city. 


If A-Day Comes 


collection 


jam- 


intimate 


Supplementing the ambulance 
service is a special catastrophe unit 
set up to cope with any civilian 
holocaust short of an atomic attack. 
And when new ways are found to 
handle A-bomb catastrophes, the 
Bellevue special unit will be speed- 
ily equipped to do that too. 

Bellevue was not the first hospi- 
tal to have a social service depart- 
ment. The blue ribbon there goes 
to Massachusetts General. But it 
didn’t take Bellevue long to get the 
idea. The department was set up 
at Bellevue in 1907. Its thirty work- 
ers now interview 51,000 people a 
year. It isn’t all talk, either. These 
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interviews result in the speedy mo- 
bilization of community resources 
to help families of the sick, to aid 
directly in convalescence and _ re- 
habilitation, and to smooth out so- 
cial problems causing, or resulting 
from, illness. 

A children’s ward is a bright spot 
in any hospital; but Pavilion G at 
Bellevue is something special. From 
the decals on the ceiling to the ju- 
venile furniture on the floor, it is 
designed to cheer up the small fry 
and to divert their minds from pain 
and illness. New York’s Public 
School 401 is in Pavilion G, with 
extensions in all the other city hos- 
pitals. Its hand-picked teachers are 
accustomed to instructing pupils in 
wheelchairs, iron lungs, and plaster 
casts. P.S. 401 meshes with the rest 
of the city school system so that 
there is little loss in the sick child’s 
schooling. If graduation day finds 
him in Bellevue, he gets his di- 
ploma there, with a regular com- 
mencement exercise. He gets both, 
in fact, even if he is the only eighth- 
grade pupil in the building. A corps 
of specially selected “substitute 
mothers” is also on hand every day 
to give the children that something 
extra—from a birthday cake to a 
party dress. 

No big children’s show ever 
passes through New York without 
a special performance for Bellevue’s 
children. The rodeo, the circus, 
children’s operas, Uncle Don—all 
are proud to appear in the Bellevue 
courtyard. 

Every large hospital has its roster 
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of famous physicians. But where 
else do you cross the trail of so 
many of medicine’s great? No other 
single hospital can boast of William 
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Welch and John Erdmann; of Mc- 
Burney and Schick; of Valentine 
Mott and Willard Parker; of John 
Bard and David Hosack; of Dela- 
field, Bowman, Gettler, and Jacobi; 
of Austin Flint and the three Lam- 
berts; of Edward Janeway and 
James Alexander Miller. The roll 
call of Bellevue men might easily 
serve as chapter headings in a his- 
tory of American medicine. 

During World War II, Bellevue 
was the Army’s First General Hos- 
pital. In its vast dimensions, in its 
picturesque and sometimes pica- 
resque history, in its roots stretching 
back to the first days of the Repub- 
lic, and above all in the caliber of 
its star-studded. staff, Bellevue 
meets well the specifications of the 


premier hospital in the world’s 
greatest city. 
—HENRY A. DAVIDSON, M.D. 
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Ob. /Gyn., [Continued from 57] 


uses in checking a sore throat. 
You've got to listen patiently to all 
sorts of woes and whims. Then, too, 
you're usually at loggerheads with 
the patient’s mother. After all, she’s 
been pregnant and you haven't. So 
if you must get the patient to go 
easy on the calories, you often have 
to spend some time offsetting a 
motherly reminder that she now has 
to eat for two.” 

On the average, Dr. Thomas sees 
about twenty-five patients a day. 
As a matter of simple arithmetic, he 
observes, “You can’t devote more 
than half an hour to each office pa- 
tient. So you have to acquire the 
knack of getting each patient out 
the allotted 
seeming to be in a hurry.” 

Another quirk of 
practice is the 
amount of time spent on the tele- 
phone. While Dr. has 
learned to take this in stride, one of 


within time without 
obstetrical 


disproportionate 
Thomas 


his midwestern colleagues registers 
this complaint: “Most of the phone 
calls concern minor matters. Some 
women telephone to find out 
whether it’s all right to bake a cake 
or to have a tooth filled while in the 
third month.” To which Dr. 
Thomas adds wryly: “About all 
you can do in such cases is take 
sixty seconds to set the patient’s 
mind at ease.” 

should a 


handle? 


How many patients 


conscientious obstetrician 
There’s no hard-and-fast rule, but 


Dr. T. tries to limit his deliveries to 


Phone Numbers 


Whenever I look up a number in 
the telephone directory, I pencil in 
a marginal arrow pointing to it. 
That makes it easier to find if I 
happen to need it again. And it 
saves cluttering up the notebook 
where I list the more frequently- 
called numbers. 

—DOCTOR’S AIDE, GEORGIA 


* * * * k 


about twenty-five a month. He lists 
three hazards in overloading: (a) 
jam-ups at delivery time that may 
keep the doctor from handling each 
case personally; (b) the tax on a 
doctor’s coronaries that results from 
a pace of three to five deliveries in 
twenty-four hours; (c) the slight- 
ing of prenatal care. 

In 
building presents its own problems. 
Dr. Thomas says it took nearly ten 
years to build his practice to a sat- 
isfactory level. He found that hos- 


every specialty, practice- 


pital connections offered the best 
He 
demonstrating 
that he was an ethical, competent 


approach. concentrated on 


to his colleagues 
specialist, ready to help out in all 
sorts of gynecologic and obstetrical 
difficulties. He got on the program 
of the hospital’s clinical society, 
spoke a few times at medical meet- 
ings, and wrote some practical pa- 
pers for his state medical journal. 
It was a slow method, but, he feels, 
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it was the best approach. 

Now about 20 per cent of his 
practice is in the consultation cate- 
gory. That’s flattering, though not 
always profitable. It means that he 


sees 


many patients just once—a 
single suggestion to a colleague, a 
single consultation fee. It also 


means that he’s often called to the 
delivery room in a crisis, to try to 


save two lives under awkward con- 
ditions. But he accepts this cheer- 
fully as a compliment to his skill 
and a foundation for expanding 
prestige. 

Other obstetricians and gynecol- 
ogists report different practice- 
building techniques. A midwestern 
specialist says that his church con- 
tacts have turned out to be an un- 


Triangular Consultation Desk 


®@ There’s nothing formal about this 


layout in the consultation room of 
Dr. Anson Brown, Columbus, Ohio. 
Thanks to the specially constructed 
desk, patients don’t have te sit fac- 











ing a formidable expanse of mahog- 
any while listening to the doctor. 
The design permits him to talk with 
them rather than at them. Result: 
a new way to put patients at ease. 
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expected source of new patients. | ¢h, 
An easterner has found that speak- [| ey 
ing before women’s groups on such | th 


High Scorer 
subjects as sterility, endocrinology, | 


in the peanuts and and heredity is a good way of get- } th, 


popcorn league ting known among the public. ste 

Dr. Thomas believes that hospi- | my 
tal staff rooms and medical meeting } spe 
halls are the best places to cultivate } the 
smooth relations with fellow prac- ] Lu 
titioners. He cites this example of ] in 
how not to do it: dar 


\ top-Hight specialist was relax- | obs 





ing in the lounge room, waiting for 
a slow uterus to get to work. In the | 
adjacent room” a° general practi- f 
tioner was sweating out a difficult | cro 
delivery. Finally the G.P. stepped | agr 
into the lounge, described his prob- | abo 
lem, and asked whether it would be | abo 
safe to apply forceps. The special- | to : 
ist shrugged: “It’s your case, Doc- {hea 
tor. I'd never think of interfering | coll 





with somebody else’s business.” ing] 

Se com 

@ Where quick relief from simple G.P.’s Gripe imp 
indigestion is desired, BiSoDol The G. P. worked it out all right. | side 
eae eee One agin. BSeDet But that evening Dr. Thomas got | the 


reduces excess stomach acidity . 
an earful of what he thought of the ,bud, 


and helps prevent immediate i - ) 
other fellow’s attitude. “Ever since | yaly 


recurrence of the discomfort too 
It's available at your hospital then,” says Dr. T., “I’ve been ready acqn 
pharmacy or at all drug stores in to give a brother practitioner any Junre 


pleasant tasting mint or powder 


help within my power. And, if nec- |han¢ 


essary, I'll lean over backwards to [mor 


B bd S 0 D oL save his face.” pecu 
] Sometimes, this is no easy trick. St 


_ “One afternoon at the hospital,” |Jis th 


POWDER says Charles Thomas, “a_ locally }tient 
{ MINTS ‘ prominent woman was in early ac- [Thor 


> tive labor. She had retained a big- [calle 


form 





name doctor, but he was out golf [A ye 


WHITEHALL PHARMACAL COMPANY ing. The nurses were frantically try- [patie 
22 E. 40th STREET, NEW YORK 16,N.¥ ing to track him down. Meanwhile, gyner 
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spital,” 
locally 
rly ac- 
a big- 
it golf- 
lly try- 
while, 


internes had been told to use 


the 
{every device to retard labor until 
‘the doctor arrived. 

“That put me on the spot. Under 

the hospital rules, I could have 
stepped in and done the delivery 
| myself. But you don’t build up a 
specialty practice by stepping on 
the toes of important colleagues. 
Luckily, the missing doctor arrived 
in the nick of time. But that quan- 
dary is typical of the sort that every 
obstetrician must face.” 





What About Abortions? 

A less typical poser, but one that 
crops up from time to time, is dis- 
agreement over indications for 


In Dr. 


abortions are legal when necessary 


| abortion. Thomas’ state, 
to save the life or to protect the 
health of the mother. Some of his 
colleagues believe that an unwill- 
ingly pregnant woman can .be- 
come so worried that she can thus 


impair her health. Dr. Thomas con- 





\siders this stretching the law. On 
the other hand, he can see where a 
budding obstetrician might forfeit 
valuable professional contacts by 


acquiring a reputation for being 
unreasonably _ stiff-backed about 
handling any abortion. It’s one 


more professional-relations problem 
peculiar to ob. /gyn. 

Still another, though less thorny, 
is the problem of returning the pa- 
tient to the family doctor. Says Dr. 
Thomas: “Suppose a consultant is 
called on to do a Caesarean section. 
\ year later, of her own choice, the 
patient revisits him for some minor 
gynecologic condition. The family 
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From where I sit 


ate by Joe Marsh 








Yes, Sir, 
Insomnia’‘s 
Contagious! 


Bud Swanson had trouble sleep- 
ing nights last Summer. Tried to 
get over it by turning up the radio 
full blast and started an epidemic 
of insomnia all down the block! 

Folks finally dropped a hint to 
Bud that he close the windows or 
turn the radio a little lower. Bud 
did—and that was the quickest 
cure for other folks’ insomnia I’ve 
ever heard of! 

Not that any of us object to the 
radio, or swing bands, or anything 
else that helps another person re- 
lax of an evening. (Myself, I like 
a glass of beer with a bit of cheese 
before I go to bed. I can’t speak 
for you.) 

From where I sit, good neighbor- 
liness means nothing more than 
simply respecting the other per- 
son’s tastes and rights — without 
forcing your own tastes or opinions 
down his throat. And that goes for 
Bud’s radio, my glass of beer, or 
whatever temperate pleasure you 
happen to enjoy. 


Gre Yess 


« 
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doctor is pretty likely to assume 
that the specialist has been careless 
about returning the patient. During 
staff-room bull sessions, he passes 
the word around that Dr. X is a 
patient-stealer.” 

Sometimes the only way to avoid 
this hazard, Dr. Thomas thinks, is 
to decline to treat the self-referred 
patient originally seen in consulta- 
tion. In other cases, a phone call to 
the family doctor concerned, ex- 
plaining the situation and volun- 
teering to decline treatment, will 
result in the G.P. saying, “Why 
that’s quite all right. Go right ahead 
and take care of her.” 


G.P. Competition 


A special problem for obstetri- 
cians is G.P. competition. Nearly 
every young family doctor, Charles 
Thomas points out, looks to ma- 
ternity work as his only chance for 
substantial single fees. And many 
an older G.P. is disinclined to call 
on a young specialist for help. All 
of which helps to explain why 








G.P.’s attend most deliveries. Here, 
for example, is a Michigan Medical 
Service break-down, showing who 
attended the deliveries it paid for. 
For every hundred deliveries, the 
score 

84 by general practitioners 

12 by full-time obstetricians 

4 by other specialists 

Dr. Thomas is active in five med- 
ical organizations, all of which he 
feels are worth-while. He is 
F.A.C.S., a member of the Ameri- 
can Gynecological Society, and a 
member of the American Associa- 
tion of Obstetricians, Gynecologists, 
and Abdominal Surgeons. He’s also 
active in his county medical asso- 
ciation and in a local obstetrical so- 


was: 


ciety. 

Oldest and most exclusive of the 
organizations in this field are the 
aforementioned AGS _ (founded 
1876, 100 active fellows) and the 
AAOGAS (founded 1888, 150 ac- 


tive fellows). With 2,400 board 
diplomates theoretically — eligible. 


the individual’s chance of being in- 
vited to join either society is only 
about one in ten. The organizations 
devote most of their energies to 
scientific programs and to the pub- 
lication of transactions. They spend 
little time on the legislative, eco- 
nomic, or administrative phases o! 
the specialty. 

Dr. Thomas is certified by the 
American Board of Obstetrics and 
Gynecology. He feels that its influ 
ence has been, on the whole, good 
“The need for certification,” be 
says, “forces more and more met 
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ANTISTINE 


Ophthalmic Solution 


IMMEDIATE SYMPTOMATIC RELIEF of many ocular allergies 


is provided by the new Antistine hydrochloride Ophthalmic Solution, 


in contrast to the slower action of oral antihistaminic therapy 


Antistine Ophthalmic Solution meets the need for ease and conve- 
nience of topical antihistaminic application. In a typical series of 
patients, “o.5% solution of Antistine used in the eye produced sympto 
matic relief of burning and itching in cases of allergic conjunctivitis.” 
Dosage is usually 1 to 2 drops in each eye. Side effects are infrequent. 


They are confined for the most part to transitory stinging 


Antistine OputHatmic SoiuTion 0.5% in 15 cc. bottles with dropper. 
Antistine Scorep TasLets 100 mg., bottles of 100 and 1000. 


t. Friedlaender, A. S., and Friedlaender, S.: Annals of Allergy, 6: 23-29, Jan.-Feb., 1948. 


s 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ANTISTINE (brand of phenazoline)—Trade Mark Reg. U.S. Pat.Off. 2/1420" 
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to obtain at least the minimum 
qualifications for good specialty 
practice.” He thinks that patients 
are becoming educated to the 
meaning of the board diploma. Be- 
fore long, he feels, no uncertified 
practitioner will enjoy full public 
recognition as a specialist. 

Yet he’s not sure this prospect is 
an unmixed blessing: “I know many 
men who are not certified but who 
are, nevertheless, excellent obstet- 
ricians and gynecologists.” 


Board Rapped 


One certified eastern specialist 
takes an even stronger view: “The 
growing influence of the board is 
not good. I know some board diplo- 
mates who exhibit an amazing lack 
of craftsmanship. There have been 
many cases where inexperienced 
doctors, men just out of the Navy 
or Army, were promptly certified. 
What’s more, the young specialist 
sometimes looks on the board diplo- 
ma as an end in itself, a sort of li- 
cense to stop growing.” 

As a matter of fact, it’s an idle 
dream to suppose that all deliveries 
could ever be handled by certified 
obstetricians. Obviously, the board’s 
2,400 diplomates, who are certified 
in both obstetrics and gynecology, 
can handle only a small percentage 
of the nation’s 3% million births 
each year. 

A board diploma is particularly 
valuable to a doctor aspiring to 
high hospital rank, Dr. Thomas 
says. “The higher the rank, the 
greater the community prestige, the 


easier to get beds, the less the de- 
mand to call in senior consultants,” 
he adds. 

But a southwestern specialist re- 
jects this view. He believes that 
rank is of little meaning to the pa- 
tient. He deplores the tendency of 
hospitals to grade privileges so 
stringently. “Sometimes,” he says, 
“a competent, well-trained young 
man is deprived of control of a 
complicated obstetrical case merely 
because of his low hospital status. 
Yet a practitioner with higher titu- 
lar rank, but less skill, is allowed to 
do pretty much as he pleases.” 

Dr. Thomas’ experience has been 
more fortunate. “The hospital,” he 
says, “has an obligation to the pa- 
tient. The hospital authorities must 
be certain that their doctors are 
limited to the procedures they are 
fully capable of doing.” 


Training Revamped 


Dr. Thomas acquired his special- 
ty training largely through resi- 
dencies. In contrast, most of the 
country’s older obstetricians and 
gynecologists started out as G.P.’s. 
They developed an increasing in- 
terest in the specialty, took some 
post-graduate courses (usually part- 
time), and gradually narrowed 
down their work to the specialized 
field. This is practically impossible 
today. Neither the American boards 
nor the top societies put out the 
welcome mat for the self-trained 
specialist. 

Dr. Thomas entered his specialty 
via general surgery, having had a 
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residency in that field first. This, he 
feels, plugged the biggest hole in 
contemporary obstetrical training: 
inadequate surgical background. 
“A doctor really ought to be a qual- 
ified surgeon before he offers him- 
self as a consultant in obstetrics or 


gynecology,” he says. 


Resident’s Woes 

Good residencies in gynecology 
or obstetrics are hard to find. There 
are less than 1,200 of them, and the 
better hospitals have waiting lists. 
What's more, the 
wins his residency, his 
troubles are only beginning. 

Except in Army and Navy in- 
stallations, the pay rarely exceeds 


once aspirant 


training 


$200 a month, and is usually much 
less. Then, too, the resident must 


BECAUSE HE USES 


experts can tell “Excel- 
Print”* stationery from genuine- 
engraved. This elegant raised- 
lettering, on fine papers by “HAM.- 
MERMILL” or ‘‘STRATH- 
MORE”, makes stationery of dis- 
tinction. That’s how Dr. Wyse’ 
stationery is made. It’s no wonder 


that he’s satisfied and happy. 


*Reg. U. S. Pat. Of. 


L 


fight for a chance to do anything® 
beyond routine deliveries or minor 
gynecologic procedures. Every oth- 
er resident—for that matter, every | 
junior attending surgeon—is trying 
to get as much complicated gyne- 
cology and obstetrics as he can. 
Thus, the resident’s clinical experi-§ 
ence may be disappointingly 
meager. 

Education is a problem for the 
private practitioner, too. The Sixth 
MEDICAL ECONOMICS Survey showed 
that the average full specialist de- 
votes the equivalent of nine days a 
year to post-graduate study. Dr. 
Thomas beats that score by a week 
or more. He thinks the most fruitful 
sources for advanced education in 
his field are contacts with senior 
specialists and attendance at scien- 


HIS gTATIONERY 


£xcol - Print: 


DR. WYSE PAYS VERY LITTLE 
Dr. Wyse’ excellent “Excel-Print” pro- 
fessional (71/;" x 101/,") letterheads, on 
superb special “HAMMERMILL” bond, 
cost him only $5.75 for 1,000. His other 
stationery costs just as little. Are you 
paying more? Are you satisfied? 


FREE SAMPLES AND CATALOGUES 
Samples of Dr. Wyse’ stationery and copy 
of BIG catalogue, illustrating, describing and 
pricing ALL items used in doctors’ offices, 
is yours on request. No obligation. 

ec 
1 


PROFESSIONAL PRINTING CO., 


1Y INC 1 15 E. 22nd St., New York, N. Y. 
, . 


}] Please send me samples of stationery and 


hi Professions | copy of your BIG general catalogue. 
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tific meetings, in that order. 

What about the costs of obstet- 
rical practice? Dr. Thomas’ gross- 
and net-income figures closely 
parallel those established by the 
Sixth MEDICAL ECONOMICS Survey 
($25,984 and $17,320, respective- 
ly). Thus, the obstetrician can fig- 
ure on spending roughly one-third 
of his gross for professional ex- 
penses. He gets a better break than 
radiologists or ENT men, who must 
pay out an average of 40 per cent 
of gross. 


Equipping for O.B. 

The O.B. man gets a break, too, 
on his investment in equipment. 
The average practitioner in this 
field has only some $3,600 tied up 
in equipment. The EENT man, 


by contrast, has an equipment in- 
vestment of about $7,500; the ra- 
diologist, nearly $20,000. 

Almost every obstetrician-gyne- 
cologist has at least one nurse, sec- 
retary, or technician. Having a fe- 
male employe helps pacify the 
many patients who are ill-at-ease 
about coming in for a gynecologic 
examination. Dr. Thomas employs 
both a technician and a secretary. 
Their weekly salaries are $45 and 
$35, respectively. This brings his 
payroll to more than $4,000 a year, 
which is above the average figure. 
According to the Sixth MEDICAL 
ECONOMICS survey, the average 
gynecologist-obstetrician paid out 
less than $3,000 in office salaries 
during 1947. 


Fees and collections seem to be 





TO COMBAT IRRITATING COUGH 


Effectively 
Pleasantly 





poamuta — Each teaspoonful (5 cc.) rep 
Alcohol (by volume).............- 2% 
Codeine Phosphate.........+.+++ 5.5 mg. 
(Warning: May be hobit-forming) 
Terpin Hydrote.........sesse00s 17.5 mg. 
Ge csccnccssiiosmanased 03% 


Amine Acids and Polypeptides 
Derived from Beef, Milk, and 
Wheat, Equivalent to Proteins ... 

Carbohydrates: Lactose, Dextrose 
Cone Sugor 

ADULT DOSE: One teaspoonful every two 
hours, or as determined by the physician. 


Ail) 


THE ARLINGTON CHEMICAL 


20% 





LIQUID 
PEPTONOIDS 


with TERPIN HYDRATE and CODEINE 


Symptomatic relief—Expectorant action of ter- 
pin hydrate; sedative action of codeine phos- 
phate; highly palatable LIQUID PEPTONOIDS 
base—bhottles of 4 fl.oz. LIQUID PEPTONOIDS 
with CREOSOTE, favored when the action of 
creosote is desired—bottles of 6 and 12 fi. oz. 
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Beech-Nut 


FOODS “ BABIES 


Widely accepted and recom- 
mended by doctors, pediatri- 
cians and food specialists for 
their flavorand high food value. 


Babies love them—thrive on them 


Se “ACCEPTED”: Beech-Nut high standards of 
» production and ALL ADVERTISING have been 
# accepted by the Council on Foods and Nutrition 

of the American Medical Association. 


There is a complete line of Beech-Nut 
Strained and Junior Foods. 

















surface infections... 





Mhough burned tissues sufi fity an caceltend medium for Caclerial growth, 
infection may be minimized by the prompt, topical application of an efficient antibac- 
terial agent. For this purpose, fine-mesh gauze strips impregnated with Furacin 
Soluble Dressing may be used. The effectiveness of Furacin in combatting mixed in- 
fections of burns without delay of healing has been well demonstrated.* Furacin 
N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for 
topical application in the prophylaxis and treatment of infections of wounds, second 
and third degree burns, cutaneous ulcers, pyodermas and skin grafts. Literature on 
request. EATON LABORATORIES, INC., NORWICH, W.Y 


*Snyder M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 1945. ¢ Shipley, 
E. R. and Dodd M. C.: Surg., Gynec. & Obst., 84: 366, 1947 * Mays, J. L.: J. Med. Assoc. 
Georgia, 36: 263, 1947. * Curtis, L.: Surg. Clin. N. America, 1466 (Dec.) 1947. 
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less of a problem here than in many 
other specialties. Dr. Thomas’ gen- 
eral rule is to set fees of up to 5 per 
cent of the husband’s annual in- 
come. This covers prenatal care, 
the delivery, and six weeks’ post- 
natal care. Prior to delivery, he 
charges a standard office fee for 
each visit, then deducts the amount 
so paid from the final total. His col- 
lection average is about 90 per cent 
-par for obstetricians and gyne- 
cologists generally. 


Associate Wanted 


In maternity work, the doctor 
often finds himself needed in two 
places at once. For this reason, the 
specialty lends itself to associations 
(formal or otherwise) 
leagues. Like almost every other 
solo obstetrician, Dr. Thomas is, in 
effect, engaged in a form of group 
practice. When he is not too busy, 


with col- 


his older colleagues frequently call 
on him for assistance. Obstetricians 
with larger practices can hardly 
function without one or two as- 
their 
absence, or to hold down the fort 
while they are racing from one 
hospital to another. 

Financial 
members of such informal groups 
vary with custom, locality, and 
relative seniority. Among _practi- 
tioners of equal standing, the rule 
is usually “You do it for me and 
I'll do it for you.” Others have set 
up their relationship on an assist- 
ant’s-fee basis. 

Dr. Thomas is well aware that 


sociates to cover them in 


arrangements among 


his field of practice is studded with 
potential malpractice actions. Al- 
most any gynecologic procedure 
may result in a claim of subse- 
quent sterility. If the obstetrician 
doesn’t take an X-ray, the patient 
may brand this as negligence. If 
he does take an X-ray, the pa- 
tient may blame him for any de- 
fects her baby may have. Too much 
traction or too little, forceps ap- 
plied too soon or too late—all are 
common charges in obstetrical mal- 
practice suits. 

So Dr. Thomas conducts office 
procedures only in the presence of 
his nurse. Both husband and wife 
sign operative consents, always in- 
cluding a rider to cover possible 
sterility. The 
makes certain a colleague will be 


resulting doctor 
available if simultaneous emergen- 
cies are in prospect. He insists on 
prompt labeling of the baby. As 
for artificial insemination, he says: 
“The courts haven’t yet ruled on 
whether the child so conceived is 
Until they do, I’m 
having no part of it.” 

For all his hard-headed slant on 
the obstetrician’s life, Charles 
Thomas has a young man’s enthus- 
iasm for his job. 


illegitimate. 


“After all,” he says, “your pa- 
tients get something tangible at the 
end of the line—they get a baby. 
Maybe you can’t measure the pa- 
tient gratitude you get in return. 
But you'd have to look a long way 
to find a more satisfying career 
either in or out of medicine.” 

—JOSEPH ROBINSON, M.D. 
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Congress Maps [Cont. from 45] introduced the House bill (H.R. 
783) on January 6. It was referred 
might have a chance to put across to the Committee on Interstate and 
a middle-of-the-road program. Foreign Commerce (see box, page 
When Congress conyened, the 44). By sending the bill to this 
W-M-D people were quick to press committee, the Administration 
their advantage. High on the list of avoided the more independent 
the first 2,000 bills introduced were House Ways and Means Commit- 
the House and Senate versions of tee, which originates all tax legis- 
the old Wagner bill. The Senate bill lation. Apparently the strategy is to 
(S.5) was introduced on January enact health insurance first, then 
5 by Senators James Murray (D., force the Ways and Means Com- 
Mont.), Robert Wagner (D., N.Y.), mittee to arrange for the necessary 
Claude Pepper (D., Fla.), Dennis payroll taxes. 
Chavez (D., N.M.), Glen Taylor The White House also wasted no 
(D., Idaho), and J. Howard Mc- _ time in putting health insurance on 
Grath (D., R.I.). It was referred to its agenda. Without providing de- 
the pro-Truman Senate Committee tails, President Truman included 
on Labor and Public Welfare (see health legislation in his state-of-the- 
box, page 44). union message and in his economic 
Rep. John D. Dingell (D., Mich.) report to Congress. His budget calls 





1 Aerosol Therapy Remarkably 
Simplified in SINUSITIS 


In place of expensive oxygen tanks or bulky 
j compression pumps, there is NOW AVAILABLE, 
the new Vaponefrin AEROSOL MOTOR UNIT, 
built especially as portable equipment for the 








Vaponefrin Positive-Negative Pressure Unit to 
produce fine penicillin mists. 


NEW VAPONEFRIN 
AEROSOL MOTOR UNIT 


A unique, electric pump, with a patented 
diaphragm device, provides fresh, clean air 
under suitable pressure; avoids odor of oil; 
eliminates use of special valves; compact, 
light weight, with handle for carrying, affords 
easy mobility; permits use in home or office. 


VAPONEFRIN COMPANY ‘**“*" Soros 
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Only VIM needles are made of 
“Laminex” stainless steel. Unlike 
most stainless steel used in hypo- 
dermic needles, “Laminex”’ is heat- 
treated to give it a true spring 
temper. That's why VIM “Laminex” «. 
needles stay sharper longer, need 
replacement less frequently. 


Specify... 






poc dies and syringes 

— Available through your be 
surgical supply dealer 

MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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PRAGMATAR’s superior oil-in-water 

emulsion base helps make it the outstanding 
tar-sulfur-salicylic acid ointment. 

Because of this special base, PRAGMATAR 

mixes readily with the skin’s oily mantle 

and with serous exudate. The therapeutically 
active agents come into intimate and 
prolonged contact with the lesion. PRAGMATAR, 
furthermore, is non-gummy and non-staining; 


easy to apply and easy to remove. 


Smith, Kline & French Laboratories, 


Philadelphia 


Pragmatar 


highly effective in an unusually 






wide range of common skin disorders 
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for the appropriation of almost $15 
million to begin work on establish- 
ing health insurance. Of course, this 
money can’t be appropriated until 
legislation is passed, but Mr. Tru- 
man included it in his budget on a 
when-as-and-if basis. 

Mr. Truman further asked Con- 
gress to expand the existing social 
security system to include persons 
not now covered and to increase ex- 
isting benefits. He also sought en- 
actment of sickness disability insur- 
ance. With health insurance in- 
cluded, his full program calls for an 
immediate payroll tax of 6 percent, 
to be boosted to 8 percent when 
health insurance gets into full 
swing. Half this tax would be paid 
by the employer, half by the em- 
ploye. The tax feature is another 
reason why health insurance advo- 
cates feel they must get action from 
the Eighty-first Congress. There is 
some doubt as to employe accept- 
ance of increased payroll taxes dur- 
ing a receding economy. 

Despite the current for 
health insurance, opponents of the 
plan may still have about twelve 
months to take counter-action. That 
means either forcing through a com- 
promise, if one can be found, or 
writing into the Wagner bill pro- 
visions designed to protect doctors, 
hospitals, and patients from exces- 
sive government domination. This 


push 


year of grace could provide the 
acid test for the new AMA public 
relations program and for any other 
activity supporting the private prac- 
tice of medicine. But as the matter 


now stands in Washington, it would 
take a Truman-style miracle to stop 
the forward progress of health in- 
surance legislation. 

Before it got down to real work 
on the Wagner bill, the Senate 
Labor Committee planned last 
month to clear the following meas- 
ures: (1) Federal aid to education; 
(2) National Science Foundation; 
(3) Cabinet Department of Health, 
Security, and Education; (4) revi- 
sion of the Taft-Hartley law; and 
(5) minimum wage increase. 





‘The timing of the health insur- 
ance bill depended on how long it 
would take the committee to clear 
a new labor law. The other bills on 
the committee agenda were ex- 
pected to breeze through with rela- 
tive speed. But a protracted con- 
troversy over Taft-Hartley repeal 
would leave little time to do much 
on the health bill at this session. 

Meanwhile, a health subcom- 
mittee dominated by Senator Mur- 
ray can be expected to keep the 
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Picture the patient's progress 


... with photograph — after photograph 


Whatever the problem—if a photographic record is to be 

| made—Kodak provides an answer. For example: negative materials 
for black-and-white reproduction come in different types of color 
sensitivity . . . orthochromatic, panchromatic, infrared; in various 
speeds and contrasts; in sheets, packs, rolls, and plates to fit the 
different cameras. For further information about black-and-white 
negative materials, see your nearest dealer . . . or write to Eastman 


| Kodak Company, Medical Division, Rochester 4, N. Y. 
Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemicals; electro- 
cardiographic papers and film; cameras—still- and motion-picture; pro- 


jectors—still- and motion-picture; enlargers and printers; photographic Q 
films—color and black-and-white (including infrared); photographic = 


papers; photographic processing chemicals; synthetic organic 
chemicals; Recordak products. 
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in VAGINITIS’ : 
and CERVICITIS : 


no other medication 
effectively 


buffers, corrects vaginal pH, controls 


discharge, itch, foul odor, etc., re- | 


stores mucosal integrity, combats pri- 
mary and secondary infection, accel- 


erates healing for rapid recovery than 


-westhiazole : 
vaginal 


the 
simplest 
daintiest 
most 
convenient 
method 
available 


amples WESTHIAZOLE VAGINAL from 
Westwood Pharmaceuticals, Dept. ME 


Division of Foster-Milburn Co. 
468 Dewitt St., Buffalo 13, N.Y, 





Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 


General dosage: Adults | to 2 teaspoon- 


fuls every 2 to 3 hrs. Children in propor- 


tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13.N_ Y 








pot boiling. Extensive hearings will 
continue the controversy over the 
basic principle of health insurance. 
But another set of hearings, de- 
signed to parse each sentence and 
check each comma, must be held 
before a revised bill will be ready 
for final Senate consideration. 
When the Senate committee gets 
around to this job, the blue chips 
will really be on the table. 

The House committee will go 
through somewhat the same rov- 
tine. In fact, the House hearings 
may take even longer. Unlike the 
Senate, the House has no backlog 
of health 
ponder. 


insurance testimony t 


Rewrite Strategy 


After the general hearings are out 
of the way, re-drafting of the Wag- 
ner bill may take months. The de. 
tailed provisions of the present bil 
don’t please even its most ardent 


advocates. Experts in government} 


procedure brand the 84-page meas. 
ure an “administrative monstrosity. 
A hard-fighting medical opposition 
determined to battle each point t 
the bitter end, can prolong the re 
drafting process into the 1950 ses- 
sion. 

While awaiting the outcome of 
the health insurance fight, Congress 
will speed through several other 
health bills. One of these will pr 
vide for the new Cabinet depart 


ment. Another will increase Fed-} 


eral contributions to local publi 
health units. The public-health-aii 
bill expected to become law is thr 
by a_ bi-partisa 


one sponsored 
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Feosol Tablets’ special vehicle and coating 


ensure disintegration in the 
acid medium of the stomach and upper duodenum 


ere ont the region most favorable to iron absorption. 


e Wag-| That is one of the principal reasons why 
The de Feosol Tablets achieve such rapid hemoglobin 
ent bil regeneration, such prompt reticulocyte response. 


arden Smith, Kline & French Laboratories, Philadelphia 
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group of eight Senators: Lister Hill 
(D., Ala.), Leverett Saltonstall (R., 


Mass.), Guy Cordon (R., Ore.), 
Paul Douglas (D., Ill), Virgil 
Chapman (D., Ky.), Hubert Hum- 
phrey (D., Minn.), Alexander 


Smith (R., N.J.), and George W. 
Malone (R., Nev.). 

Federal aid to education will be 
enacted, but still] 
doubt about whether it will include 


there is some 


funds for medical education or 
whether this will be covered in a 
separate measure, 

President Truman has asked for 
broad, general authority to activate 
the 
sented by the Hoover Commission. 
While he 
authority, it’s a question whether he 
the 


reorganization program pre- 


is expected to get this 


can put over Hoover recom- 





You, too, can have freedom from nag- 
ging telephones . . . complete privacy 
for a weekend, a week or longer—get 
away from it all! Cruise in comfort 
aboard a Steelcraft cruiser. All-welded 
alloy steel hull gives you smartness 
and safety. Best of all, Steelcraft costs 
far less than other boats, both to buy 
and to own. No maintenance worries! 


Write for 1949 catalog to: 


WORLD'S LARGEST BUILDER OF STEEL BOATS 
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mendation for a unified system ot 


Government hospitals. However 
some steps to eliminate duplication 
of Government hospital facilities— 


the 


services—can be anticipated. 


particularly among military 

Also pending are the usual bills 
authorizing national institutes of re- 
search on various ailments. Most of 
them deal with multiple sclerosis, 
A few revive the old idea of mass- 
ing at one place all the top cancer 
experts in the world for a concen- 
trated attack on this disease. The 
Public Health Service would prefer 
to have its funds appropriated for 
general or basic-science research. 
But it can do nothing about the« 
Congressional penchant for  ear- 
marking money to be spent on spe- 


cific diseases. —WALLACE WERBLE 


PHYSICIAN, heal yourself! 


: 








26’ TWO STATEROOM SEDAN — $4963 | 
Sleeps 4. Dinette. Full galley. Private 

toilet. Spacious cockpit. | 
Other 26’ cruisers from........ 
35’ Luxury Cruiser 


ALL PRICES AND 


$3797 
$10,985 


ATIONS QUOTED ARE F.0.8. OUR YARD, 


BBctricmine, & CO., INC 


30 N. Steelcraft Point, West Haven, Com 
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for children... . 


ESKAPHEN PB FIIXI ' 
= HEN B El Its fluid form 
makes it easy 


to take. 








Its good taste makes 
it pleasant to take. 


Its calming action 

3 is supplemented by 
the tone-restoring effect 
of thiamine. 


And this is important, too: Parents who “know all about 
phenobarbital’’—and might be upset at the idea of giving it 
to their children—won’t know you are prescribing 
phenobarbital when you write ESKAPHEN B ELIXIR. 


Smith, Kline & French Laboratories, Philadelphia 


cove  ESKAPHEN B ELIXIR 


and thiamine 5 mg. 


The delightfully palatable 
combination of 
phenobarbital and thiamine 
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CYSTOGEN 


TABLETS - LITHIA - APERIENT 


METHENAMINE 
IN ITS PURE FORM 








A thoroughly effective urinary 
antiseptic proved by many 
years experience. Its antiseptic 
activity is rapid and definite for 
most non-tuberculous infections 
of the genito-urinary tract and 
Cystogen is particularly useful 
when infecting organisms are 
resistant to sulfonamides or 
when the patient is sensitive to 
the sulfa compounds. Cystogen 
does not form crystals in the 
kidneys, is well tolerated and 
may be given safely for long 
periods of time if necessary. 


CYSTOGEN CHEMICAL CO. 
190 Baldwin Ave., Jersey City 6,N. J. 





e The Clinically Proved 
URINARY ANTISEPTIC 

















If you've ever had to 
attend a baby who has 
fallen froma high chair, 
you Can appreciate the 
safety of this low, bal- 
anced chair. Patented 
swing- action seat, ad- 
justable back and foot- 
rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD IN 
STORES, only by authorized agencies. 


NEW FOLDER on baby safety and care, avail- 

able for pediatricians and pre-natal classes. 

(Ask also about new special Babee -Tenda 

model for children with cerebral palsy.) / oy 
PY 


* Reg. U.S. Pat. Off. © 1949 BT Corp. 






750 Prospect Ave., Cleveland 15,0. 
| Please send new folder on baby safety. | 


| Name “_ 
| Address = ss —| 
| City, Zone & State 


iia Canada: 686 Bathurst St., Toronto. One.| 
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Movie Medicine [Cont. from57] 


“William Tell.” 


Finally, dead silence—and we know 


overture from 


that a child is born. The doctor rolls , 


down the sleeves of his unstained 
shirt and proudly displays a six- 
month-old baby. 

In the movies, conception is often 
a punishment reserved for the im- 
moral—usually after a single in- 
discretion in a hayloft. Indeed, the 
sterility clinics might well borrow a 
page from the cinema and prescribe 
a hayloft for their problem couples 
—provided they are not ticklish. 


Death Dramatics 


Death, the 


merely an excuse for a ten-minute 


on other hand, is 
monologue. The central character, 
poor devil, is down on the ground, 
his thorax punctured by a dozen 


His life 


gushing from his mouth. Yet, defy- 


revolver shots. blood is 
ing all laws of shock and without 
the slightest trace of a gurgle, he 
delivers his sentiments for a better 
world (or utters his repentance, or 
describes how he filched the secret 
of atomic fission). Suddenly his 
head rolls to one side. With keen 
diagnostic insight, someone ob- 
“He’s gone.” The 
cynical in the audience can still de- 


serves: more 
tect respiratory movements. 

The real teasers come between 
birth and death. People may be 
born and die unphysiologically, but 
in between occur the true miracles. 

The most popular ailments of the 
body are paralysis and blindness. 
The afflicted person does not, of 
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e | hate to bother you, doctor... 
Se i 
better 
~ = | Here's a way to eliminate telephone diagnosis. 
ag ot 
. rs When a patient calls to complain of headache, neuritis or 
keen neuralgia pain, why not do this—Recommend Anacin tablets 
ob- for temporary relief. Then see the patient at your 
5 es | first opportunity. Anacin is the dependable “A-P-C” formula 
that gives fast effective relief, over a long period of time. 
ee It’s easily available to you and your patients 
4 Re at all hospital pharmacies and drug stores. 
acles. 


WHITEHALL PHARMACAL COMPANY «+ 22 East 40th Strect, New York 14, N. Y, 








»f the 
ness. = 
rt, of if 


XUM 











course, go through a process of be- 
ing feverish or having pain. One 
day he is Stricken. The most com- 
mon therapy for this condition is 
the love of a good woman—or child, 
man, or dog, in that order. But 
there are delicate variations on the 


theme. 


All for Love 


Sometimes a doctor falls in love 
with a Stricken woman. He spends 
whole nights and days in his labora- 
tory, smoking cigarettes and not 
shaving. Finally he comes out with 
a Serum. It’s never been tried on a 
human being before. It could kill 
her. If he fails, he will stand alone, 
because other 
warned him that no cure is possible. 
He gives her the Serum. She is 


every doctor has 


worse; she is better; she is dying; 
she is cured. The brain tumor has 
been dissolved! 

A doctor seldom takes on a female 
patient without falling in love with 
her. Or she with him. The amorous 
revelation may not come to the girl 
until she staggers out of a squalid 
tenement after assisting him with a 
bedside mastoidectomy. Suddenly 
she realizes that there are more 
things in life than counting her 
father’s yachts. In the last reel she 
sets her medico up in a penthouse 
office all her friends 
around for blood pressure deter- 


and _ sends 
minations. 

The most popular malady of the 
mind is, of course, amnesia. Enter, 
the hero, utterly blank about his 


past. Murder has been done. Evid- 










a substantial, sustained 
decline in 


blood pressure 


towards 


normotension 


in hypertension 










sample and literature upon 


physician's request 


The TILDEN Company 


New Lebanon, N. Y.% 
St. Louis 3, Mo. 
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., HAIMASED (Tilden) presents Sulfocya- 
} fate (Thiocyanate) therapy at its 
N best . . . the first liquid Sulfacya- 

nate product introduced in the 

_,), United States . . . stable, palat- 

aia’ able, easy-to-take, sugar-free. 






Judiciously administered, 
HAIMASED is a reliable aid 
in reducing elevated blood 
pressure and controlling its 
symptoms in a gratifying 
percentage of hypertensive 
patients. In many cases 
pressure declines 30 to 50 


nee mm. Hg. and stays down. 


Each 100 cc. of HAIMASED rep- 
resents 4.4 Grams (20 grains to 
the fluid ounce) of Sodium Sulfo- 





cyanate. 
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Penicillin in a Flavored Chicle Chewing Base 





Penettes 


A new and different dosage 
form for Intraoral Penicillin Therapy 


Pleasant 





Here is Crystalline Penicillin G in a pure chicle base, as pleasant 





to use as the popular chewing gum confections. Peppermint fla- 
vored—entirely free from any penicillin taste or odor—this new 
dosage form will be welcomed by patients of all ages for whom 
intraoral penicillin therapy is indicated, 


Effective 





One Penette maintains a therapeutic concentration of penicillin in 
the saliva throughout the recommended half-hour chewing period, 
or up to as much as 2 hours if chewing is continued. Wide dis- 
persion of penicillin throughout the entire oral cavity is assured by 
slow and regular chewing. A total of 4 to 6 Penettes per day, com- 
bined with instrumentation or other measures as indicated, will 
normally arrest the majority of intraoral infections due to 
Vincent’s organisms within 24 to 48 hours. 


| Why not test Penettes’ advantages yourself? A penny postcard will 
bring you a sample. 
Each Bristol Penette contains 10,000 units of Crystal- 


line Potassium Penicillin G. They are available in 
convenient purse- or pocket-sized packages of 10. 


PENETTES is Bristol Laboratories’ 


trademark for Penicillin Chewing 






Troches in a pure chicle base. 






LABORATORIES INC. 


Bristol ) 
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A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and adult. 

Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
discomfort Composed solely of  colloi- 
da aluminum acetate in a base of 
U.S.P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 
mild astringent action also aids in the 
natural healing process 

You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 


anesthetic drugs 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 


HYDROSAL CO. 
733 Sycamore Street 
2, Ohie 





Cincinnati 


L a 
a COLLOIDAL 
— ALUMINUM ACETATE 


IN A BLAND 
EMOLLIENT BASE 


a oehing gargle 
~P. L. in Sore 


~) throat 


CLEANSING, 
mildly alkaline 
Mu-col allays 
congestion, eliminates excess mucus, com- 
forts irritated throat in colds and tonsillitis. 
Clean, white, instantly soluble powder. 


The Mu-col Co., Buffalo 3, N.Y., Dept. E-3 


Ointme ont 


ra 





H 7 
§ Mu-col samples please to: i 
' 
; icc ecensesvninenscenssseusnansnetmeantneesseinaioaninian 
’ 
’ 
: Address | 
s 
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ence points to you know whom. 
But, thanks to the faith of a beauti- 
ful and good psychiatrist, it 
comes apparent that it was the bad 
psychiatrist who did the dirty deed. 


be- 


Hollywood is divided into good 
and bad psychiatrists, with the lat- 
ter preponderant. The bad guy is a 
smooth character capable of tasting 
the evil eye, breaking up marriages, 
driving people to suicide, and gen- 
wreaking havoc his 


erally with 


Svengali ways. 
Enter Mr. Hyde 


Lately, 
uated to subtler psychiatric fields— 
chiefly schizophrenia. This allows 


movie scripts have grad-- | 





the central character to be a bishop § 


during office hours and Jack the 
Ripper for relaxation. All of which 
provides a provocative case history 
and an actor’s field day. 

Somewhat similar is the evil sur- 
geon who can transplant cerebrums 
and gonads. His is the sad case of 
a man too advanced for this civi- 
lization. In order to master the rudi- 
ments of grafting heads, he has had 
to sell his soul to the devil. When 
he finally meets his doom, his lab- 
oratory and notes form a fitting con- 
flagration to light the lovers on their 
way to a better world. 

Any operating room can be relied 
on for a scene of intense dramatic 
pitch. We discover that the surgeon 
is two weeks out of medical school. 
His mother, who has financed his 
training by taking in washing, has 
just been hit by an automobile, sus- 
taining a rupture of the left ven- 
tricle. The young M.D. is engaged 
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history | What a good tonic means 
to your elderly patient 


‘brums The benefit of a good tonic is not 


vil sur 








’ 
caine! or entirely limited to its tone-restoring Eskay S 
S civi- 
: and appetite-stimulating effects. 
e rudi- Neuro 
as had Most physicians know how much the 
When little ceremony of taking each pre-meal MUS HIEL GS 
is lab- | dose of Eskay’s Neuro Phosphates 
8 ; "can brighten “the endless, daily, dull 
n their -— 8 «© i 
routine” of the elderly patient’s life. 
relied \nd—of great importance—“‘her tonic”? 
amatic is an ever-present symbol a 
irgeon {of the reassuring and q » Smith, Kline & French 
chool. | comforting fact that Laboratories, 
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ed his" she is “in the care Philadelphia 
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it is prescribed so widely because it works so well 
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to the banker’s daughter and is well 
on his way to becoming a snob. His 
mother is brought to the hospital 
the very day of his engagement 
party. Should he acknowledge this 
clotheswasher to be his mother? 
Dare he trust his own skill? What 
will Cynthia think? 

He The 
hushed. There is only the pulsating 


operates. scene is 
of a machine and the borborygmus 
of the 
Doctor.” His brow is sweaty. “Pulse, 


anesthetist. “Respirations, 
Doctor.” He finishes in a lather. 
Next day he removes the dress- 
ings and proclaims irrelevantly: 
“She can see.” Cynthia recognizes 
his mother as the woman who pre- 
vented her from jumping off the 
bridge the broke 
favorite doll. Three-way clinch. 


night she her 


Let us note in passing that the 
medical office, movie-style, is a room 
the size of an armory. If the phy- 
sician wears a head mirror but no 
jacket and has an anatomical chart 
tacked to the wall, he is a country 
doctor. If 
breasted coat and can squint into a 


he wears a_ double- 
viewing box, he is an urban special- 
ist. If he has a ceiling-high distilling 
apparatus and an electrostatic ma- 
chine, he is a research scientist. 
Whenever the ram:Sec.ons of all 
this seem too complicated, remem- 
ber that there’s an infallible way of 
telling the good doctor from the 
bad. The former keeps a straight 
face as he sets the fractured arm of 
the child’s doll. The latter gets bit- 
ten by the heroine’s Pekingese. 
KAMHOLTZ, 


THEODORE M.D. 





“and to tired limbs and over-busy thoughts 


inviting sleep and soft forgetfulness” 


*WORDSWORTH e 


When apprehension, excitement, anxiety pro- ° 
duce insomnia — gentle, effective sedation may 
be induced with e 
PEN TABROMIDES'* 
COMBINED BROMIDES e 
Gently relaxing the nervous system, Pentabro- 
mides promotes recuperative sleep without the 
“hangover” of the drastic hypnotics. Non-habit- e 
forming . . . well tolerated . . . palatable. A total 
of 15 grains of 5 selected bromide salts per fluid 
dram, in nonalcoholic syrup. 
At hospital and prescription pharmacies in pints and gallons v 
pi 
w 


THE WM. S. MERRELL COMPANY + CINCINNATI, U.S A 
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| + ECZEMAS T iw 6 
| + PSORIASIS old oLolaL 


*SEBORRHEIC = 2 aad 
DERMATITIS line ates cxract ot 
« VARICOSE ty A GReasciess sreanaTé ORF oH!? 
ULCERS NA*20NIs company CLEVELAND S 
| .OCCUPATIONAL “S 
DERMATITIS 


Where infection complicates the clinical 
picture SUL-TARBONIS (TARBONIS 
with 5% sulfathiazol), is recommended. 
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IT’S Portable . . . Versatile 


For Precision-Controlled 
SUCTION . PRESSURE . ANESTHESIA 
The GOMCO NO. 710 PORTABLE 
SUCTION AND ETHER UNIT provides 
exact, controlled suction up to 26” of 
mercury—or pressure up to 30 Ibs. 
Light, compact and sturdy. Regarded by 
many general practitioners as the ideal 
all-purpose pump. Details on request. 
A NEW CATALOG has just been printed. 
It is yours for the asking. 


GOMCO 
SURGICAL MFG. CORP. 
824M E. Ferry St., Buffalo 11, N.Y. 


GOMCO EQUIPMENT 
Fostering Improved Technics 














The Alkalol Company, Taunton26, Mass. 


Collection Stickers! 


A series of 5 graduated appeals, from a 
gentle jog to a potent final demand, when 
tipped to your statements, will bring 
quick and cordial returns. 500 stickers, 
assorted for best results—-$3.85 postpaid 
Or write for samples and interesting de 
tails of our complete line. 


Arrow Service, 271 State Street, 
Schenectady 5, New York 




















Television [Continued from 54] 


aches but have others of their own. 
Their TV operations are currently 
in the red because of too few spon- 
sors. Du Mont, on the other hand, 
has reached the break-even point in 
its broadcasting division by adopt- 
ing a full daytime schedule. Tele- 
casters generally will continue to 
lose money until more big-time ad- 
vertisers climb aboard. Meanwhile, 
the trend is promising. The number 
of sponsors has zoomed from 
twenty-five to 500 in the past two 


vears, 
Ceiling Unlimited 

But the biggest splurge won't 
come till completion of a coast-to- 
coast network, a year or two hence. 
Then, the sky will be the limit. The 
eye-and-ear selling technique possi- 
ble in television has already proved 
vastly more persuasive than the 
voice-commercials of radio. 

Profits of 
panies, in common with industrial 
profits at large, hit new highs in 
1948. Earnings of twelve TV lead- 
ers jumped from an average of 
$2.87 a share in 1947 to $3.24 last 
year. This was a gain of 13 per 
cent, as compared with 10 per cent 


most television com- 


for corporate business generally. 
Black sheep was Farnsworth Tele- 
vision & Radio, which continued to 
lose money in 1948. 

Despite prospective higher taxes, 
most television should 
chalk up further profit gains this 
year. Increased production volume, 
cutting unit costs, is counted on to 


concerns 
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AQUASPERSE A and D 1S UML 















2 sy It disperses completely in aq 


@ setutton. Clinical tests haw from 1.5 
63 5 times greater effectiveness for 
water dispersions of Vitamins A 
and D."” 








Only 4 drops—the usual daily dose 
/ for infants or children—supply 5000 
| ‘ U.S.P. Units Vitamin A and 1000 U.S.P. 
Units Vitamin D;. 





only Vitamins A and D— 


AQUASPERSE A and D is econom- ¥ - + specific Vitomin A and D prophy- 
laxis or therapy. 


ical—6 ce. provide two months’ 





oh it tains no alcohol —the vitami 
supply of Vitamins A and D at the are dissolved in a vehicle of vegeta- 
ble origin.* 


‘ 
dosage level of 4 drops daily. 
()) Kramer, B., Sobel, A.E. and Gottfried, $.P. SERUM 

LEVELS OF VITAMIN A IN CHILDREN. Am. J. Dis. Child. 
73:543 (1947) 





In 6 cc. 

| and 30 cc. 
dropper = RICHMOND - CALIFORNIA 
bottles { ' ' 


RARE CHEMICALS, Inc., Horrisor 





Aquasperse A and D 
is sold only 
ethically through 
pharmacies 


Aquasperse is a vehicle which renders 
Vitamins A and D water dispersible. lt is 
Galen Company's trade name for poly- 
ethylene-glycol ester of vegetable oil. 


The name Galen is o registered Trade Mark 
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for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAI vit ali toa 


ceinate torn 1 . 





three prin cy late, 1odine, and « ate 1 Cc 1e the 

aln t specil ant rthritie ar antirheumatic action of the salicylates, the stimula amd 

corrective efiect I dine and the salic ate detoxifying action of succinic acid. 

An ideal companion n atior ther therapeutic measures employed in arthritis 

I RAYSAL WirH SUCCINATE. will enhance the efficienc) f RAY- 

FOR MOSIL, °° effective combinati for use if yur next case. Sample 
ar W n request. 


The he / Doton sified Gialioylale ieee 


ENTERIC COATED TABLETS (SALOL) 


DM ceccescsccdeccescossecesetsseseccccecccesseececessoceogs 5 grains 
(Representing 43% Salicylic Acid and 3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 

PEE ev dcdeceneeasadcckesacncessdecesoscesssncesineescées 2 grains 


Available for office use and at your pharmacy on prescription 
RAYMER PHARMACAL COMPANY + PHILADELPHIA 34 


PHARMACEUTICAL MANUFACTURERS 





Over a Quarter Century Serving Physicians 
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turn the trick and bolster profits. 

But the best crystal balls go 
cloudy when it comes to longer- 
term earnings. Consider such posers 
as price-slashing (already in evi- 
dence) and declining radio sales 
(since most TV companies are also 
in the radio business). 

Some concerns with stakes in 
such highly competitive lines as 
refrigeration and air conditioning 
will find their TV profits modifed 
accordingly. New competition must 
also be reckoned with, especially 


from such well-heeled Johnny- 
come-lately’s in the television busi 
ness as General Electric and West- 
inghouse. 
Dividend 
stocks have thus far been modest in 
relation to earnings. Last year the 
industry distributed only about 25 


payments on video 


per cent of its profits to share- 
holders. (Average for U.S. industry: 
40 per cent.) 

This situation will, in all likeli- 
some years. 


hood, continue for 


Fast growing companies custom 
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arily plow back the greater part of 
earnings into new plant and equip- 
ment. 

On the average, television stocks 
are selling at slightly less than six 
times earnings. This is low by nor- 
mal standards, but in line with the 
rest of the market. For some time, 
now, shares in general have been 
the 


“normal” price of ten times earn- 


quoted considerably under 


ings. 

What of TV _ stocks as _ invest- 
ments? 

In the narrower sense, few 


of them rate as “investments” at 
all. The industry remains in a high- 
ly speculative phase, and will for 
Share 


chasers who understand the finan- 


some vears to come. pur- 


cial facts of life will be looking 





chiefly for capital gains, not in- 
come or security of principal; and 
they will appreciate the risks in- 
volved. 


Whether you want to put money 


in television stocks will depend on 
your primary investment objectives. 
If you do, here are a trio of sugges- 
tions to help minimize the risk in- 
volved: 

{ Limit your TV commitments to 
5 per cent of your total investment 
resources. 

{ Don’t put all your TV funds 
into one company; spread them 
over several. 





{ Stay away from the smaller, : 


shakier outfits; stick to concerns 
that appear to be most firmly estab- 
lished in the field. 


—LLOYD E. DEWEY AND P. J. DETURO 


FOR THE HYPERTENSIVE 
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DURATION OF EFFECT 
IN HOURS 








Veratrite affects a marked relief of headache, palpitation | 





and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


\eratrite’ 


IRWIN, NEISLER & COMPANY La DECATUR, ILLINOIS 


Literature - samples on request. 


Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital 4 grain. 
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estab- 
acids and vitamins are in proper ratio, 
| — producing optimum results. Non irri- 
ETURO | tant, acts as an antiphlogistic, allays pain, stim- 
‘ ulates granulation, favors epithelization. Under 
Desitin dressing, necrotic tissue is quickly cast 
off. Dressing does not adhere to the wound. 
y, In tubes 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 
a Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- Professional 
| f tating powder base. Indications: In infant care Samples 
1 in the treatment of IRRITATED SKIN, SUPER- on Kequest 
FICIAL WOUNDS, DECUBITUS, INTER- 
a | TREGO, PRURITUS and URTICARIA. In 2 
oz. Shaker-Top Cans, 
pitation 
pling of 
Jegree. 
request. N 
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3 Craw | 
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VITAMINS and IRON 


jn a Honey and Malt Base 
Your patients will take vitT willingly- 
Each fluidovnce contains: 
Fish Liver Oils representiog 
Vitamin A 
Vitamin D 
Ferric and Ammonium Citrates 





WARREN -TEED 
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Research Money Held 
Deliberately Wasted 


Some medical agencies 
have more money than is good for 
them, and they spend it to the detri- 
ment of medicine as a whole, says 
Dr. Isaac Starr, professor of thera- 
peutic research at the University of 
Pennsylvania School of Medicine. 
“Such groups,” he contends, “hav- 


research 


ing raised their money by advertis- 
ing their need, naturally feel that it 
must be Otherwise next 
years campaign would be con- 


spent. 


ducted at a disadvantage. 

“So they raise the ante and at- 
tract talent and personnel to their 
field without regard to the oppor- 
tunities for advancing it. Good in- 
vestigators leave promising prob- 
lems to work in fallow fields simply 
because money can be so easily 
picked up off the ground.” 


Protest Proposed U.S. 
Hospital Mergers 


Veterans’ organizations are sternly 
opposed to the suggested merger of 
V.A. hospitals, armed forces hos- 
pitals, and medical-care activities 
of the Public Health Service. The 
unified system was suggested as an 
economy measure by a Hoover 


Commission task force and _ en- 
dorsed by Dr. Paul Magnuson, V.A. 
medical director. It would result in 
the closing of some U.S. hospitals, 
consolidation of others, 
scrapping of many new construc- 


and the 


tion plans. The network would 
presumably be operated by the 
proposed Cabinet department of 
health. The American Legion, the 
Disabled American Veterans, and 
other veterans’ organizations op- 
posing the merger say it would re- 
sult in poorer medical service and 
more red tape. 


Doctor Draft Put Up 
To M.D. Committee 
The “Shall 
drafted for the armed forces?” is 


question, doctors be 
now the problem of a committee of 
The 
mendations, it is expected, will be 
translated into law by the present 
Congress. Appointed by the Sec- 
retary of Defense as the “Armed 
Forces Medical Advisory Commit- 
the physicians will also help 
establish other points of policy. The 


doctors. committee’s recom- 


tee,” 


committee will look into coopera- 
tion between military and civilian 
medicine, and into elimination of 
waste motion in the armed forces’ 
medical departments. It will be ex- 
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pected to come up with the right 
answers when other Federal agen- 
cies—e.g., Selective Service, the 
Munitions Board—run into prob- 
lems involving medical care. 

The new, permanent committee 
succeeds a temporary one headed 
by Dr. Paul R. Hawley, chief ex- 
ecutive of Blue Cross-Blue Shield. 
Members include the Surgeons 
General of the military medical de- 
partments and several prominent 
civilian physicians: Dr. Hawley; 
Dr. Richard L. Meiling, Ohio State 
University School of Medicine; Dr. 
Howard A. Rusk, New York Uni- 
versity College of Medicine; and 
Dr. Paul Titus, director of the 
American Board of Obstetrics and 
Gynecology. Committee chairman 
is Charles P. Cooper, president of 


the board of trustees of New York's 
Presbyterian Hospital. 


Offers Alternative 
To Wagner Plan 


A vast number of Americans get 
inadequate medical care only be- 
cause of their own indifference, and 
even the most ambitious Federal 
insurance program could 
change their bad habits. This is the 
conclusion of the Newark Star- 
Ledger, which asserts that only a 
part of the medical-car 
problem is economic. The greater 
part of the problem, says the news- 
paper, consists of a “double unbal- 
the neglectful who will not 


not 


minor 


ance”: 
seek medical service under any sys- 
tem and the neurotics who never 








DOCTOR... 


Lavoris does not depend upon the 











questionable efficacy of strong germici- j 





ACTIVE INGREDIENTS 
dai agents. it has a more thorough and 


Zinc Chloride - Menthol 
Formaldehyde - Saccharine more rational action — it coagulates ‘S 
Oil Cinnamon - Oil Cloves i y 
Alcohol 5° and removes mucus accumulations and 


germ-harboring debris 


Furthermore, its astringent, invigor- 
ating action will improve the tone and 


resistance of the tissues to bacterial 


Rem 
Ov oat 
5 GERM WaRsorinG rium FROM MOUTH AND THE 





THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN 
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In a recent study, Long used Edrisal to control 


dysmenorrhea in 630 factory workers: 90% reported relief. Indust. Med. 15:679 





In another study, Hindes used Edrisal for dysmenorrhea 


in approximately 200 office employees: 96% were benefited. Indust. Med. 15:262 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and Benzedrine* Sulfate 


(2.5 mg.). For samples and full information, write us at 1534 Spring Garden Street, Philadelphia Rh, Pe 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 





Zt its dual action relieves pain, lifts mood 
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Your women patients will wel- 
come the prompt relief from 
pain and distress when you 
prescribe 


HAYDEN'S 
VIBURNUM COMPOUND 


Excellent as a sedative, non- 
toxic and non-laxative, H V C 
produces the desired results 
without the unpleasant after 


Professional 
Samples effects caused by hypnotics. 
eo Request Relieves smooth muscle spasms. 


Safe for intestinal cramps. 


NEW YORK PHARMACEUTICAL COMPANY 


Bedford Springs Bedford, Mass. 
oe 

















Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 

A modern counter-irritant, anal- 
esic and decongestive—it brings 
resh blood to help break up the 

localized congestion thus affording 

the patient a sense of prompt, 
warming comfort. 
In 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 


® 
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| can get enough of it. “We shudder 


Star- 
Ledger, “of the load of hypochon- 
driacs that a Federal system of free 
medical care would impose upon 


the medical profession!” 


to think,” editorializes the 


“Far more to the point,” it con- 
tinues, “would be a progressive ex- 
tension of medical services in the 
schools, with a view to teaching the 
growing generation to require peri- 
odic check-ups later in life. If it be- 
comes feasible to provide a govern- 
mental medical program for adults, 
it would be wise to confine it, at 
least at the outset, to provision for 
annual medical check-ups.” 


Clinic Takes Rap for 
Wandering Boy 


The average hospital outpatient de- 
partment is badly managed and 
should be revamped to save the 
patients’ time. So says the Hcspi- 
tal Council of Greater New York. 
It cites the following case history 
in support of its thesis: 

“Mary Jones, a 38-year-old house- 
worker has found it necessary to 
discontinue her visits to the clinic. 
Some weeks ago she asked one of 
her neighbors to spend the morning 
with her son John, 7, while she 
went to the outpatient department 
of a hospital. Because Mrs. Jones 
had such a long wait for the doctor, 
late 
reached home. Meantime, Johnny 


it was afternoon before she 
had been left by himself, since the 
neighbor had other plans for the 
afternoon. He wandered away from 


home and was finally found in 
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, inadequate diets. 


5 Average dosage: 1 tablespoonful (15 cc.) three times a day, with or before meals. 


THE WM. S. MERRELL COMPANY CINCINNATI, U.S. A. 


for a Healthier, onnpent Old Age.. 
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AMINO-CONCEMIN’ 


A SYNERGISTIC COMBINATION OF 


nutrient B COMPLEX, IRON AND AMINO ACIDS 


Geriatric care is frequently complicated by diminished reserves, poor appetites and 
AMINO-CONCEMIN overcomes these deficiencies and augments the elderly patient’s 


lowered recuperative powers with a rationally balanced formula containing: 


B COMPLEX—the established B vitamins in high potencies, plus the entire B com- 
plex from three natural sources. 


IRON—in a well-tolerated, readily available form to aid in counteracting the fre- 
quently associated hypochromic anemias; and 


? AMINO ACIDS—supplemental amounts for extra nitrogen as well as a synergistic 

effect on hemoglobin formation and vitamin assimilation. 1.2 ‘“‘The utilization of 
vitamins by the organism . . . seems to be defective unless adequate amounts of amino 
acids of the proper type are available.’’3 


rich winey flavor importar 
“Taste” is an important therapeutic ingredient in geriatric therapy. The unique rich 


winey flavor of Amino-Concemin not only masks the unpleasant taste of liver, iron and 
amino acids, but encourages continued ingestion, as well. Blends with milk or fruit juice. 


TO SPEED CONVALESCENCE—AMINO-CONCEMIN 






1. Jacobson, M.: a. ¥ State J. Med. 45:2079-2080 (1945) 
2. Ruskin, S. L J. Dig. Dis. 13:110-122 (1946) 
3.J.A. M.A. 22: 386 Ci9ass 
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front of a beauty parlor often pa- 
tronized by his mother. Mrs. Jones 
cannot take another chance.” 

The council did not explain why 
Mrs. Jones, who could afford fre- 
quent beauty treatments, was 
forced to seek free medical care. It 
did suggest (1) that clinic hours 
be rearranged to make them more 
convenient for patients; and (2) 
that supervised nurseries be op- 
erated by outpatient departments. 


Cites Example of 
Federal Red Tape 


Patients have been warned by the 
Detroit Free Press what to expect 
under nationalized 
cites the case of a veteran who 
needed dental care and engaged in 


medicine. It 








heavy correspondence with the Vet- 
erans Administration. The _ V.A. 
wound it up with this letter: 
“Your claim has been reviewed 
by the appropriate service of this 
office, and a decision was rendered 
which establishes service connec- 
tion for the following teeth: Nos. 
8-16-28-29-30. If there is evidence 
available to you which in your opin- 
ion would warrant a different deci- 
sion, such evidence should be im- 
mediately submitted to this office 
for reconsideration of your claim. 
If you have no further evidence to 
submit, but have substantial reason 
to believe that the decision is not in 
accordance with the law and the 
facts in your case, you may appeal 
at any time within one year... 
“P.S.: Tooth No. 16 is a wisdom 





Zymenol ? 


"my choice of therapy for routine use 
++. even in the most difficult cases.”? 
“teaspoon dosage is easier and pleas- 


ant to take ... and more economical.” 
—Patient 


AN EMULSION WITH BREWERS YEAST 


OTIS E. GUDDEN & CO., INC., EVANSTON, ILLINOIS 


Mail this od with your Rx blonk 
for a generous trial supply. 
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lered ' gif 

Nos, 
lence 
opin- , 

leci Actual photographs of patients before 
cecr and after using RIASOL show what this 
> im- effective prescription can do in psoriasis. 
office { In most cases clinical observations have 


; shown the cutaneous patches fade away 
laim. and gradually disappear, leaving a clear 
skin surface. 







___ Before Use of Riasol_ 
























ceto 5 
»ason This big difference in therapeutic results a ee” 
: gives the patient complete confidence in the 
ot in doctor who has prescribed RIASOL. Many 
| the patients come for relief of psoriasis with a 
peal } history of previous failures. 
RIASOL contains 0.45% mercury chemi- 
aie cally combined with soaps, 0.5% phenol 


and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 





Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, eco- 
nomical film suffices. No bandages neces- 
sary. After one week, adjust to patient’s 
progress. 


RIASOL is ethically promoted. Supplied in 4 and 
8 fid. oz. bottles, at pharmacies or direct. 


Mail coupon fer your free clinical package. One 


trial will convince you of RIASOL’S value as an 
antipsoriatic. 


MAIL COUPON TODAY - .- - 


TEST RIASOL YOURSELF 
After Use of Riasol 


ETHICALL Y PROMOTED - - SEND FOR GENEROUS CLINICAL PAC KAG 


| SHIELD LABORATORIES ME-3-49 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical testing bottle of 
RIASOL free of charge 
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City ... Zone State 





Address 


RIASOL FOR PSORIASIS 





4 
Does /vavé than step up the 
Hemoglobin picture é 


Acting not only on the 

hemopoietic system f 
(by reason of its ferrous sulfate 

content), but also on the frequently associated 


anorexia and nutritional deficiencies (through its 


B complex factors and crude 
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produces highly satisfactory response in 
secondary (hypochromic) anemias. 
ADVANTAGES OF HEPATINIC 
y Iron in ferrous form, together with 
Vitamin B complex factors and 
Crude (unfractionated) liver concentrate which 
has been subjected to enzymatic digestion, 
for easy assimilation. 
Teaspoonful (not tablespoonful) dosage 
Distinguished by palatability—highly 
acceptable to children. 


In 8 fl. oz. and pint bottles « Samples on request. 


Nic ” t 4 L LABORATORIES, INC. 


Philadelphia 32, Pennsylvania 
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tooth and according to the rules and 
regulations of the Veterans Admin- 
istration wisdom teeth are not re- 
placeable.” 

Says the Free Press: “We won- 
der, while this letter writing was 
going on, what this veteran did to 
relieve his toothache. We wonder 
at what point he decided to forget 
the whole thing and go to a private 
dentist.” 


Says Doctors Must Bow 
To Hospital Billing 


Hospitals should take an active part 
in setting physicians’ fees and in 
collecting them, members of the 
Hospital Association 
That 


inevitable, 


American 


have been advised. sort of 


system is logical and 
says F. Stanley Howe, director of 
the Orange (N.J.) Memorial Hos- 
pital. 

“A striking this 
policy,” says Mr. Howe, “is found 
at the Baker Memorial of the Mas- 
sachusetts General Hospital, where 


for eighteen years the hospital has 


illustration of 


fixed and collected . . . the physi- 
cians’ fees, with nominal maximum 
limits based on the patient’s income 
and family obligations. So satisfac- 
torily has this worked that certain 
staff members are now proposing 
that the plan, at present applying 
only to patients of moderate means, 
be extended to their private pa- 
tients.” 

little or nothing 


arrangement, 


Doctors lose 
under such an 


Mr. 


says 


Howe, because collections— 


which run close to 100 per cent— 
offset any cut in fees. He advises 
hospitals, pending adoption of the 
system, to resist any proposal for 
separate billing of X-ray, pathology, 
and related service charges. 


Puts on Statewide 
Public Health Show 


Nineteen county societies have co- 
operated with the New Jersey State 
medical society in what the latter 
describes as “probably the most 
comprehensive public health educa- 
tional effort ever sponsored by a 
state society.” At the suggestion of 
the society, the Governor set aside a 
“Public Health Week” and urged 
all citizens and health agencies to 
take part. 

The campaign consisted of exhi- 
bits, demonstrations, public forums, 
sponsored radio programs, health 
films in local theatres, educational 
features in newspapers, and essay 


contests for children. 


Animal Cranks Hinder 
Research in Medicine 


Antivivisectionists have seriously 
handicapped medical research by 
cutting off the supply of stray ani- 
mals, says a report of thirty-seven 
medical schools to the National 
Society for Medical Research. With 
cult-inspired laws depriving them 
of strays, the schools must raise 
their own supply of animals, at a to- 
tal cost of about $1 million a year. 
The society declares that antivivi- 
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many doctors report 


“I RECOMMEND 
CUTICURA 
HIGHLY” 


they're fine 
skin preparations 


Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
eczematoid dermatitis and 
similar irritations. Samples 
to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 
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a 6CUTICURA 





148,920 Hours 
of Honor 





Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Carbisulphoil Co., 3120-22 Swiss Ave., Dolls, Texes 


ANTISEPTIC — ANALGESIC 


: PFOILLE 


MULSION — OINTMENT 


*You re invited to 


eques 








FOR HYPERTENSION 





THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 


Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief... free from 
irritating or toxic effects. 
Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 

Literature and Samples on Request 


Laboratories, Inc. 
New York 13, N.Y 


Auglo-French 
75 Varick St. * 





sectionism is 


| 
| 


no longer “just a 
threat, not just an expression of ir- 
rationality, but an actual obstruc- 


tion to medical progress and human 


| welfare.” 


Blue Cross Gets Free 





| Ride on Water Bill 


Blue 
Miss., for 
rollment drive, civic leaders puzzled 


When 


nolia, 


Cross came to Mag- 
a community en- 
awhile over how to collect individ- 
ual premiums. They came up with 
a neat solution: The local water 
company agreed to add the Blue 
Cross charges to its monthly bill 
collect 
Twenty Magnolia women promptly 


and to from subscribers. 


canvassed the town, managed to 
sign up 800 persons out of a pos- 
sible 1,000. 


Third Warren Bill 
Seen Stillborn 


There’s little chance that Governor 
Earl Warren will get the state sys 
tem of sickness insurance he is re- 
questing for the third time, Cali- 
fornia political observers report. Al- 
though rebuffed by the 1945 and 
1947 Legislatures, the Governor 
still feels that a state system must 
be created, since voluntary prepay- 
ment “fails” to protect a large por- 
tion of the population. 

But the Legislature is disinclined 
to agree with him, because: (1) it 
wants to see what the decision will 
be on the national Wagner-Murray- 
Dingell bill; (2) it feels that Cali- 
fornia Physicians Service may even 
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Pleasant enough to 
take and chew 
¢ without water, 


ees _— 
H ‘ J AY, 
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Rapid and sustained relief 

(tablet disintegrates in one 
minute . . . buffer action 
lasts an hour or longer) 


2h 
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© Scheniey Laboratories, inc 
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its efficacy and taste 
invite the cooperation of 
your patients. 


copes successfully 
with gastric hyperacidity 
because 
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. One FLTPRALAC # equivalent to a 
tablet has > full eight-ounce glass of 
acid-neutralizing power { } fresh milk 
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Me 3 TITRALAC 
Supplied in 


MHEUTRALIZER 
: bottles of 100 tablets. 


BUFFER 


as 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


Schenley Laboratories, inc. 
350 fifth avenue, new york 1 
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1. Levin, S. J., and Moss, S. S.: Hydryllin in Asthma and Hay Fever, 
J. Michigan M. Soc. 47:869 (Aug.) 1948. 


“Hydryllin...has been evaluated clinically in forty-eight 
cases of asthma [25 cases] and hay fever [23 cases]. The 
results in both these conditions are much better. ... The side 
reactions have been considerably less in number.” 





2. Brown, E. B., and Brown, F. W.: The Use of a New Antihistaminic 
Combination [Hydryllin] in the Treatment of Allergic Disorders, New 
York State J. Med. 48:1465 (July 1) 1948. 


“The most striking improvement... was in the adult asth- 
34 matics, who showed 82 per cent improvement.” 


CASES 








3. Report of the Committee on Therapy to the American Academy of 
, 4 Allergy, St. Louis, Dec. 15-17, 1947. 


“In the asthmatic cases, both those with asthma due to pollen 
623 and those having asthma from other sources, the figures of 
the effectiveness of the drug [Hydryllin] are more impressive 
than those of other antihistaminics.” 





CASES 





G. D, SEARLE & CO., CHICAGO 80, ILLINOIS 
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tually solve the medical care prob- 
lem for most Californians; and (3) 
it is reluctant to embark upon the 
heavy spending program the Gov- 
ernor has advocated. 


Academy Joins With BBB 
In War on Rebating 


Better Business Bureau member- 
ship has been urged on doctors who 
belong to the Cleveland Academy 
of Medicine. The academy is co- 
operating with the local BBB in a 
drive to eliminate kickbacks and 
medical frauds. It says medicine’s 
prestige has been badly damaged 
by disclosure of kickbacks in many 
sections and by civil action taken by 
the against optical 
companies ophthalmologists. 


Government 
and 


Convinced that unethical practices 
are carried on in its area, the acade- 
my joined forces with the BBB to 
eliminate (a) rebating of any sort; 
(b) fraudulent medical advertising; 
(c) activities of cultists who over- 
step legal limitations; and (d) 
fraudulent promises and treatments 
by physicians, especially in incur- 
able cases. 


Town Outlaws Hospital | 
Gambling Machines 


Pinch-penny municipal authorities 
may drive voluntary hospitals into 
the hands of Federal planners, who 
can be more generous with public 
money. So says Lewis L. Strauss, 
New York banker and member of 
the Atomic Energy Commission, 
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preferred... 


topical analgesic-decongestive 


treatment 


MOTIZINE 


—in inflammatory conditions, glan- 
dular swellings, contusions, sprains, 
strains, furunculoses, abscesses. 
@ Relieves pain 
@ Increases local 
circulation Cs 
@ Absorbsexudates 
@ Reduces swelling 
@ Easy to apply 
and remove 
Numotizine is supplied 
in 4,8, 15 and 300z.jars 


NUMOTIZINE, Inc. 
900 N. Franklin Street 
Chicago 10, Illinois 











XUM 


‘actices ' ar Qr n | nari ~ 5 lin ro quren 
acade- LUUGI UGIIIUH iG Uv 
3BB to 
y sort; int Cc ' 
rtising; 
) over- 
1 (d) 
tments 
incur- on een . oo : 

A series of patients was treated intranasally 

with local penicillin, 500 units per cc., for 
ral , 5 consecutive days. At the end of this time, 

the bacteria count was reduced from an average 
orities of 7,363 per cc. of nasal washings to the 
Is into nely | £42 

amazingly low average of 42. 
s, who 6" 96 


public } In Par-Pen you have a preparation that combines 





trauss, P ‘ ‘ , _ 
the potent antibacterial action of penicillin, 
ber of 
ission, 500 units per cc., with the rapid and prolonged 
— vasoconstriction of ‘Paredrine Aqueous’. 
For sample and full information, write Par-Pen 
on your prescription blank and mail it to us at 
tive 


1534 Spring Garden St., Philadelphia 1, Penna. 


glan- 
rains, 
4 


~ Par-Pen 


the penicillin-vasoconstrictor combination 
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for intranasal use 



















“It cannot be overemphasized 
that malnutrition exists coincident 
with a primary disease, that 

os ‘mainutrition is a serious complication 

Bo w0 is amenable to therapy. ... As these patients 
fo=*3 : are in such great need of protein, a 
ce therapy of overfeeding is indicated.” 





Essenamine 


Palatable Easily Assimilated Protein Concentrate 
for Oral Use 
Success with Essenamine—as the principal ingredient of a high protein diet— 
is probably due to four factors 
1. High concentration of proteins; 
2. High content of essential amino acids, that is, 
high biologic value; 
3. Lack of any pronounced taste, so that it can be 


incorporated in large quantities in other foods 
that have a pleasant taste; 


4. Limited solubility .. (which) apparently minimized 


the concentration of amino acids in the small } 


intestine at any one time, so that the sense of 
fulness was postponed and the tendency to 
diarrhea. . did not occur.” 


Essenamine ts supplied in 7% and 14 oz wide-mouth jars 


Attractive Essenamine Recipe Book NN linlhitofo > < SG Wwtha or 


sent on request. . 
Specify number of copies wanted. New Y winpsor, ON 


1. Sprinz, H.: Med. Clin. North America, 30:363, Mar., 1946 


2. Kozoll, D. D., Hoffman, W. S., Meyer, K. A., and Garvin, 
ESSENAMINE, trademark reg. U.S. & Canade Theima: Arch. Surg., 53:683, Dec., 1946. 
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who cites the case of an institution 
near Washington, D.C. It recently 
installed slot machines in its wait- 
ing rooms, in the hope of picking 
up some badly needed money. Out- 
raged, the town fathers ordered the 
machines removed. But they did 
nothing to help the hospital get out 
of the red. 


Hospitals may succumb to Fed- 


eral blandishments if city, town, 
and county authorities fail to as- 
sume their burden, warns Mr. 


Strauss. But, he says, “a new idea 
can be introduced to the American 
mind, as revolutionary as was Jef- 
ferson’s idea of free schooling. The 
hospital can be presented as a local 
agency which, since it operates 
solely in the broad public interest, 
deserves and requires public sup- 
port. This support should be initi- 


ated, as in the case of schools, at 
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the local level. Local tax funds 
could be made available on a basis 
of real—not nominal—cost for indi- 
gent patients. The Federal Govern- 
ment’s role then would be to set 
standards and, perhaps, to help out 
in an emergency.” 


Phone Gadget Creates 
Intercom System 


A compact loudspeaker device (see 
cut showing front and side views) 
now permits the busy doctor to 
work unhampered in any part of 
his office while carrying on a phone 
To he 
merely places the handset in a 
cradle on the speaker. When the 
phone rings, he lifts a weight off 
the breaker the 
phone base. Thereafter he may 
move about with hands free while 


conversation. activate it, 


connection on 
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BURNS, ABRASIONS 
AND SURFACE WOUNDS 


VISIBAND 


The New-Type Dressing 
STERILIZED 
TRANSPARENT 
NON-ABSORBING 
NON-ADHERING 


VISIBAND consists of two strips of spe- 
cially prepared, sterilized cellophane 
film. One strip, used as the base for 
medication, is perforated ; the other strip 
is plain. Simple bandages 
hold VISIBAND in place. 
In sterilized individually 
sealed envelopes. $2.25 
per box of 1 dozen. 
Send for complimentary 
professional samples. 
Sole Distributors 


THE QUICAP COMPANY, INC. 
Dept. K3, 233 Broadway, New York 7 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 
Dosage 1 to 3 tsp. in % glass water— 
% hour before meals. Available—4 and 8 oz, 
bottles. Samples and literature on request. 








Firm otf R. W. GARDNER Orange, N.J. 
Est. 


1878 
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he talks. Other persons in the office 
—perhaps doctors in consultation 
may join in the conversation. 

If the physician has a phone ex- 
tension from his secretary's desk, he 
may use the loudspeaker—known as 
Tel-O-Aid—as an intercommunica- 
tion system. The device is listed at 
$49.50. Installation 
plugging it into an electric outlet. 


consists — of 


Short Insurance Form 
Gaining Popularity 


One more society has clamped 
down on long, complicated insur- 
ance-company report forms. Mem- 
bers of the Alameda County 
(Calif.) Medical Association 
use a short form, bought from their 
association for $1 a hundred. Com- 
panies wanting more extensive in- 
formation must pay the doctor for 
the time he spends in supplying it 


now 


Doctors Told to Drop 
Drug Company Stock 





May a practicing physician ethical- | 


ly own stock in a pharmaceutical 
company? Does it make any differ- 
ence if the company is a big one or 
a small one? Are hospital trustees 
qualified to lay down the law in 
such cases? 

New Jersey physicians have been 
mulling these questions following 
an ultimatum by the Passaic Gen- 
eral Hospital. It told a number of 
its staff members to sell the stock 
they hold in a small, local drug 
concern or else to resign from the 


staff. The company was formed 
198 
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PENETRATES THE BARRIER OF 
PATIENT-RESISTANCE IN ACNE TREATMENT 


“The intraderm solutions have a singular advantage over other 
topical applications in that they are simple to apply and there 
is a notable absence of messiness. There can be little doubt 
that these features contribute materially to the success of this 
method. Patients who usually object to the messiness of other 
preparations are more cooperative with the intraderm regime.’’* 


1. Grinnell, E.: Journal-Lancet 68: 12] (1948). 


INTRADERM SULFUR SOLUTION 


Skin-Penetrant 









Pia ELE LS ee OTP a ae 
Pfs 
s Provides the dermatologic benefits of sulfur in a unique skin- “4 
w penetrating vehicle which carries the medication to the site of the ; 
disturbance, diffusing through the affected cutaneous structures. ?* i 
2. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 43 (1945). = ' 
INTRADERM SULFUR is supplied in 30-cc. bottles . . . available | 


‘ through all prescription pharmacies. y 
ae - P eS ee Se 


Professional Literature on Request 


WALLACE LABORATORIES, INC. 


53 PARK PLACE NEW YORK 8, N. Y. 






















Ideal For Premature, Normal: Babies 


| em ls Nipples 


nurse easier 


Air valves 7 prevent 
collapse. 


Soft 
shoulder 


enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 


America’s Most 
Popular Nurser 


PYRAMID 
RUBBER CO 


PROMETHEUS 
AUTOMATIC 


ELECTRIC CORPORATION 
401 WEST 13th STREET - NEW YORK 14 N Y 








within the last year, with about 
20 physicians among its stock- 
holders. 

In issuing its ukase, Passaic Gen- 
eral said: “If a doctor is writing a 
prescription for something he is sell- 
ing himself, he may not always pre- 
scribe the best medication. If the 
decision is between two drugs, he 
may prescribe his own drug rather 
than the other drug, even if the 
other drug should happen to be 
better.” Now physicians are won- 
dering if this interdiction can be ex- 
tended to those who own stock in 
the large national companies. 


Vast Number of Prepay 
Policies in Effect 


More than 26 million Americans 
now carry insurance against surgical 
expense, 9 million against medical 
expense, and 52 million against hos- 
pital expense. These figures, re- 
leased by the Life Insurance As- 
sociation of America, stem from a 
nationwide survey of policies in ef- 
fect more than a year ago. The find- 
ings, says the association, represent 
the first comprehensive survey of 
contracts offered by Blue Cross and 
Blue Shield as well as by commer- 
cial, cooperative, and fraternal or- 
ganizations. 

The surgical benefit policies,” it 
reports, “were written by insurance 
companies and fraternal societies on 
more than 15 million persons, while 
other organizations insured 11 mil- 
lion. Medical expense policies were 
written by the insurance companies 
and fraternal societies on 2 million 
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persons; by medical societies and patient and physician; that no third 
Blue Cross affiliates on 3 million; party may be interposed between 
and by other groups on 4 million.” patient and doctor; and that where 
medical service is to be submitted 


WMA Sets Rules for to control, the control must be ex- 
. ees ercised by physicians. 
National Medicine nites 


Most of the World Medical Associa- Illinois Morticians 


tion’s twenty-nine member-nations St mie Research 
have some sort of government y ° 


medicine. Even so, they agreed A Chicago woman, critically ill, de- 
unanimously at the recent Geneva cided recently to bequeath her body 
convention that a number of brakes to medical research. She couldn't 
should be applied to any such sys-_ do it, though. An Illinois law de- 
tem. The most important: “Com-_ crees that the bodies of all deceased 
pulsory health insurance plans _ persons (except paupers and men- 
should cover only those persons _ tal defectives) must be turned over 
who are unable to make their own to morticians for processing. “Ob- 
arrangements for medical care.” viously,” comments Hospital Man- 

The WMA also decreed that free- agement, “a body that is given the 
dom of choice must exist for both usual handling by morticians loses 


TO THE 50,000 DOCTORS 
NOW USING THE HYFRECATOR 


The Hyfrecator is being endorsed the world over for its highly satisfactory 
operation in scores of everyday office procedures including the removal of 
moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Doc- 
tors who would ordinarily shy away from “electrosurgery” use the Hyfrecator 
with ease and confidence. 

Actually, it is only a short step from electro-desiccation and coagulation as 
provided by the Hyfrecator to electro-excision as an office or hospital pro- 
cedure. The new Blendtome surgical anit provides the surgeon with excision 
technics for biopsy, cervix conization, rectal cases and mass removal of vari- 
ous growths. Any doctor who can use the Hyfrecator can soon become skilled 
in the use of the Blendtome. 

The Blenchome is a low-cost portable unit that opens the door to new and 

















advanced surgical -———————————-———-——-— 
methods. Write ; aa 508 ee Si 9 ey 32, * calif 
for brochure Please send me your free brochure on the | 
on electrosur- >| Blendtome Portable Electrosurgical Unit. 
gery and reprints ; — eh 
Se on technics. I City See__ | 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uferine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions 


ERGOAPIOL“™™ witxu SAVIN 


Literature Available 
to Physicians Only. 



























Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Latayette Street - Mow York 13, 8. ¥ 








WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports < adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional Fite —— 
write The Scholl Mf Inc., 
213 West Schiller St., C clio 10, _ 





cholls SUPPORTS 





BURNHAM 
SOLUBLE IODINE 


‘ 


For potent drug, “alterative’ 
effects of iodine prescribe 
15-20 drops t.i.d. in 2 glass 
of water before meals 
Send for sample and therapeutic 
suggestions. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 











*X-720 
DOUBLE FACED 


SEE YOUR SURGICAL ° 
SUPPLY DEALER OR * 
WRITE FOR OUR 
pros CATALOG 


: 117 S. 13th STREET, PHILADELPHIA, PA. 3 





much of its usefulness for scientific 
purposes.” The magazine suggests 
that someone should challenge the 
Iliinois statute in 
Court, 


make sense.” 


the Supreme 


for “certainly it doesn’t 


Supports Segregation 

In Medical Schools 

If segregation were ended in medi- 
about 900 
“thrown 


cal and dental schools, 
Negro students would be 
out” of training. At least that’s the 
opinion of Florida’s Governor Mil- 
lard F. Caldwell, who is also chair- 
man of the 
committee 


Southern Governors’ 


on regional education. 
Caldwell that 


Negro education is possible only on 


Governor believes 
a segregated basis, but he concedes 
that the South has not done its part 
in providing adequate facilities for 
the race. 


V. A. Pays $11 Million 
To Private Physicians 
761,165 


“home-town” 


Private physicians treated 
veterans the 
plan in the fiscal year ended June 
30, 1948, the V.A. has announced. 
Fees totaled $11,437,739 — for 
2,735,429 treatments. Cost per 
treatment was $4.18; per veteran, 
$15.03. The average case required 
three treatments. 

In the same period V.A. staff doc- 
tors gave 865,004 veterans a total 
of 1,680,183 treatments in outpa- 
tient clinics. The cost of these cases 
has not been computed, so a com- 
parison cannot be made. 
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Low mild can a cigarette be ? 


I n a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels— 
and only Camels—for 30 
consecutive days. These 
people smoked on the 
average of one to two 
packages of Camels a day 
during the entire test pe- 
riod. Each week, throat 
specialists examined these 
Camel smokers. A total 
of 2,470 careful examina- 
tions were made by these 
doctors. After studying 
the results of the weekly 
examinations, these throat 
specialists reported: 


“Nor ONE SINGLE CASE OF THROAT 
« | IRRITATION DUE TO SMOKING CAMELS? 


. Test Camel mildness for yourself in “a a 
- = Money Back your own ‘““T-Zone.” T for taste, T for y / 
od. } Guarantee! throat. If, at any time, you are not 
for convinced that Camels are the mildest 

cigarette you've ever smoked, return 
er the package with the unused Camels 

and we will refund its full purchase 
in, price, plus postage. (Signed) R. J. 
Reynolds Tobacco Company, Winston- 
Salem, N. C. 
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According to a Nationwide survey: 


More Doctors 
»- SMOKE CAMELS 


- | 





a When threo igading inde; endont res 
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aR any er cigarette den tore what Ccigarettethoy smoked, 
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How 
B-D NEEDLES 


assure 


SAFETY / 






























S atety of equipment is 
highly important to efficient 
hypodermic technique. That's 
why more physicians insist on 
B-D NEEDLES. 

Long and intensive B-D research has de- 
veloped Hyperchrome stainless steel, an 
extremely fine compromise between hard- 
ness and flexibility in steel tubing that 
holds a keen point, yet bends safely without 
breaking. Cannula and hub are joined se 
curely by parallel longitudinal pressure to 
prevent leakage ... to eliminate pinching 
of cannula...to insure practically true 
bore from point to hub. Basic des.gn of 
B-D needle points provides extra lateral 
cutting edges to achieve relatively painless 
penetration. Micrometer-gauged hubs in- 
sure proper fit on any B-D syringe tip, and 
hinder popping off of needle during in- 


jection. 
Such rigid manufacturing details afford 
greatest safety to the operator . . . greatest 


comfort to the patient. 


Write Dept. 21-C for illustrated 
B-D Needle Standardization Chart. 


=i OP wf 40) 8) 81 Ou b 
Becton, Dicxinson @ Co. Made for the Profession 
RUTHERFORD, N. 3. Since 1897 
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Edrisal is a significant advance over ordinary 
analgesics—it is the only analgesic containing 


Benzedrine* Sulfate, the rational anti-depressant 


Thus Edrisal, besides relieving pain promptly. 

also brightens your pain-depressed patient’s mood. 
No wonder so many physicians find Edrisal 
highly effective in a wide range 

of conditions characterized by pain, 

and by the depression that 

almost always accompanies pain. 

Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), 
phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate (2.5 mg.) 
For samples and full information, write us at 

1528 Spring Garden St., Philadelphia 1, Pa. 

*T.M. Reg. U.S. Pat. Off. for 

racemic amphetamine sulfate S.K.F. 


Smith, Kline & French Laboratories, 
Philadelphia 


its dual action relieves pain, lifts mood 





